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British Medical Association. 


PROCEEDINGS OF COUNCIL. 
Wednesday, February 18th. 


A spEcIAL meeting of the Council of the British Medical 
Association was held at 429, Strand, London, on February 
18th. It was called principally for the purpose of approv- 
ing or otherwise the revised draft Memorandum of Evidence 
proposed to be placed before the Royal Commission on 
National Health Insurance, but other business was also 
taken, notably the report of the committee which has had 
under consideration the proposals of the Royal Commission 
on the Superior Civil Services in India. 

Dr. R. A. Boram (Chairman of Council) was in the 
chair, and the others present were: 


Mr. J. Basil Hall (President), Mr. C. P. Childe (Past-President), 


Dr. H. B. Brackenbury (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Dr. R. Wallace Henry (Immediate 
Past Chairman of Representative Body), Dr. C.-O. Hawthorne 
(Deputy Chairman of Representative Body), Dr. G. A. Allan, 
Surgeon Rear-Admiral Sir Percy Bassett-Smith,. K.C.B., C.M.G., 
R.N.(ret.), Dr. T. Ridley Bailey, Dr. H. S.-Beadles, Dr. J. W. 
Bone, Dr. H. C. Bristowe, Dr. G. F. Buehan, Dr. H. Guy Dain, 
Dr. J. 8. Darling, Dr. J. Don, Mr. T. P. Dunhill, Mr. W. McAdam 
Eccles, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. T. W. H. 
Garstang, Dr. J. Giusani, Dr. F. W. Goodbody, Dr. G. B. Hillman, 
Dr. I. . Johnson, Dr. R. Langdon-Down, Dr. David Lawson, 
Dr. E. K. Le Fleming, Dr. R. W. Leslie, Sir Richard Luce, M.P., 
K.C.M.G., Dr. Arnold Lyndon, Dr. 8. Morton Mackenzie, Dr. 
G. W. Miller, Dr. Hugh Miller, Dr. Christine Murrell, Mr. A. W. 
Nuthall, Lieut.-Colone! F. O’Kinealy, Dr. William Paterson, Dr. 
R. C. Peacocke, Dr. F. Radcliffe, Lieit.-Colonel J. W. F. Rait, 
I.MS.(ret.), Dr. C. Sanders, Mr. H. 8. Souttar, Dr. John Stevens, 
Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, 
Sir Jenner Verrall. 


The President’s Visit to Canada. 

The Chairman said that the Council would be glad to learn 
that the President had received an invitation from the Ontario 
Medical Association to attend its annual meeting in May next, 
and had been asked to deliver an address before the Academy 
of Medicine of Toronto, | the subject of 
conservative surgery, which he emphasized in his address from 
the chair of the Association at Bradford last July: . The 
President had accepted the invitation; he would, of course, 
represent the Association officially during his visit to Canada, 
and he would take from the Council its best wishes to the 
Canadian friends. (Applause.) The Canadian Medical Asso- 
ciation, of which the Ontario Medical Association was a con- 
stituent body, was carrying out in every way possible the spirit 
of the affiliation which had resulted from the visit of Sir 
Jenner Verrall and the Medical Secretary to Canada last year. 

Sir Jenner Verrall congratulated the President on his oppor- 
tunity of meeting the people in Canada, and felt ‘sure that 
Me. Basil Hall’s experience would be as gratifying as ‘his own 


The Irish Secretary and the Dail. 

The Chairman said that he had to bring before the Council 
a matter which interested the Irish representatives particularly. 
Dr. T. Hennessy, the Irish Medical Secretary, had been adopted 
as Government candidate for the Dail in one of the divisions 
of Dublin. Dr. Hennessy wrote to the central office asking for 
permission to accept the candidature. He (the Chairman) felt 
that he could not on his own responsibility give the desired 
permission, and asked if the matter could be held over until 
the present meeting of Council. It appeared, however, that 
that would have been fatal to Dr, esneed chances of 
winning the election, and he had accepted the nomination and 
was prosecuting his candidature.. He had written to say that 
he had_ invitations. to stand from persons of influence in 
various quarters and from eminent .medical men in Ireland. 
In the constituency he was contesting there were 75,000 voters, 
including a large medical vote, and a very great medical in- 
fluence. The constituency was won at the last election by a 

epublican. Aft the moment a miniature general election was 
proceeding in Ireland. Dr, Hennessy wrote that if the existing 
Government was beaten it would mean ruin for numbers of the 
profession in the Free State. If the Government survived 
there would come up two important medical bills, one of which 
might involve the existence of medical schools. Medical 
matters, moreover, would be continually coming up in the Dail. 

Dr. Darling said that so far as he was aware Dr. Hennessy 
had the whole-hearted approval of the members in Ireland ; 
Sir John Moore and other leaders of the profession had 
approved his candidature. The circumstances were so excep- 
tional that he did not think there need be any fear of estab- 
lishing a precedent. It was a very vital election for the future 
of the medical profession, and probably only Dr. Hennessy 
could save the seat. Dr. Leslie and Dr. Giusani, also Irish 
representatives, endorsed these remarks, the latter saying how 
largely the prestige of the British Medical Association in 
Ireland was due to Dr. Hennessy’s efforts. Dr. Peacocke said 
that practically every medical man in Ireland would be in 
favour of the election of Dr. Hennessy to the Dail. In that 
position he would be able to do ten times more for the profes- 
sion than he could do outside.- As a member of the Dail he 
would have the right of access to Ministers, and altogether the 
speaker believed that the interests of the British Medical 
Association would be greatly enhanced if Dr. Hennessy secured 
election. 

The Chairman. said that, Dr: Hennessy being a whole-time 
servant of the Association, some difficult questions were raised, 
and the Council had to be very careful as to the procedure. 
He thought the best course would be for the Council to defer 
consideration of this" matter until: it-had~ been remitted to the 
Irish Committeé, which ‘would’ report to thenext* meeting of 
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_ Charles Hastings Collection : Gift to Association. 

The Chairman stated that the Worcester Medical Society, 
through the Worcester Division, had offered the majority of the 
books in its library to the British Medical Association. The 
society was formed about 1860, but was now practically 
defunct. Some of the books in the library had been presented 


Ww the founder of the Association, Sir Charles Hastings. Mr. © 


‘ Spencer, the Association’s Honorary Librarian, was 
strongly of opinion that the whole of the gift should be 


accepted, quite a number of the books being of considerable 


classical and historical value. Some of the books were dupli- 
cates of those already in the Association’s library, but Mr. 
Spencer thought that even these could be made use of. 

Mr. Turner moved, and Dr. Goodbody seconded, that the 
offer be accepted, with an expression of gratitude to the 
Worcester society for the gift, and this was agreed to with 
applause. The Chairman stated that evidently the library was 
formed upon the collection left by Sir Charles Hastings, and 
that it might be possible to keep the nucleas of the collection 


separate and distinctive in the library of the Association. 


Courageous Act of Assistant Medical Secretary. 

The Chairman made reference to the courageous act of a 
member of the staff, Dr. C. Courtenay Lord, Assistant Medical 
Secretary, who, during the Christmas holidays, was on the 
scene of a motor-car accident and was instrumental in saving 
life in a way which earned much public appreciation. He 
thought it would be the wish of the Seonstl to put on record 
its own appreciation of Dr. Lord’s action in extraordinary 
and difficult circumstances, and he moved the following 
resolution : 

The Council of the British Medical Association has heard with 
great pleasure of the gallant conduct of Dr. ©. Courtenay Lord, 
Assistant Medical Secretary, on December 28th, 1924, when at 
Stokesey Bridge, Shropshire, he took the leading part in saving 
the lives of two persons who were in danger of drowning in 
the river Onny, as a consequence of a motor-car accident; and 
also rescued a third person who afterwards died. The Council 


hereby places on record its admiration of his courageous action 


and its congratulations to Dr. Lord. 


The resolution was carried with applause. Dr. Lord thanked | 


the Council. He said that he never expected that any official 
notice would be taken of what he had dete: it was merely his 
good fortune to have been in the right place at the right time. 


Puerperal Morbidity and Mortality : Appointment of a 
Committee. 

The Council at its previous meeting passed a resolution that 
it was unable to accept the opinions expressed in Dame Janet 
Campbell’s Report on Maternal Mortality, issued by the Ministry 
of Health, as to the causation of puerperal morbidity, and the 
inferences, especially to the disadvantage of general practi- 
tioners, which had been drawn therefrom. Mr. Turner, chair- 
man of the Medico-Political Committee, now proposed that a 
special committee of the Association be set up to consider and 
report on the causation of puerperal morbidity and mortality 
and on the administrative action, if any, that should be taken 
in connexion with the matter. Dr. Flemming supported the 
motion, stating that more information was needed than up to 
the present had been available. He considered that there had 
been unjust criticisms of general practitioners in this matter, 
and that a te setting out of the facts would alter public 
opinion on this question very considerably. The Chairman of 
Council reported that a letter, covering a report from a com- 
mittee of the Obstetrical Section of the Royal Society of 
Medicine on the subject, had been received from Sir G. 
Newman, who had asked for an expression of opinion on 
behalf of the Association. 


The motion was agreed to, and after some discussion the | 


following were nominated to form the committee : the officers of 
the Association, Mr. E. B. Turner, Dr. ©. E. S. Flemming, 
Dr. J. W. Bone, Sir Ewen Maclean, Mr. Comyns Berkeley, Dr. 
Christine Murrell, Dr. Mabel Ramsay, Dr. H. J. Cardale, Dr. 
C. E. Douglas, Dr. W. E. Thomas, Dr. G. F. Buchan, and Sir 
Jenner Verrall, with power to co-opt not more than two 
additional members. 


The General Medical Council and the Public Prosecutor. 

A long discussion took place on a matter brought furward by 
the Medico-Political Committee, following upon a resolution 
passed by the Medical Defence Union. This concerned a case 
in which a practitioner was brought before the General Medical 
Council on a charge arising out of information laid by the 
Director of Public Prosecutions; but before the reference to 
the General Medical Council an investigation had been carried 
out by the police, who, however, had not proceeded with the 
charge. The General Medical Council came to the conclusion 
that the accused practitioner was innocent and dismissed the 
complaint. After various views had been expressed it was 


eventually agreed that the Medico-Political Committee should 
reconsider its report in the light of the discussion, and bring 
up a sesiniendadion at the next meeting of Council. The 
question of the position of members of the profession in respect 
0) ya charges against them in the courts—a question which 

arisen on a communication from the West Birmingham 
Branch of the General Practitioners’ Union, and which had 
a special reference to the case of Rex v. Bateman—was also 
remitted to the Medico-Political Committee for report, and the 
hope was expressed that by the time the Committee came to 
consider its report the considered judgement in the Bateman 
case might be available. 


Indirect Methods of Advertising. 


Dr. Langdon-Down, chairman of the Central Ethical Com- . 


mittee, brought forward a revised report of the Committee 
dealing with indirect methods of advertising. He recalled the 
debate at the Annual Representative Meeting at Bradford, when 
general approval was given to the report on this subject, hut 
reconsideration was requested with regard to the paragraphs 
dealing with anonymity in the press so as to make more clear 


the occasions when and the conditions under which it was -° 
possible to depart from such anonymity. The Committee had - 


done its best to draft paragraphs which should offer a guiding 
rule on the subject. The revised paragraphs ran as follows : 


12. From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy and 
to the health and welfare of the public, and it may be legitimate 
or even advisable that medical practitioners who can speak with 
authority on the question at issue should contribute to such dis- 
cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments or 
headlines relating either to the contributor’s professional status 
or experience shall not be a that his address or photo- 
graph shall not be published; and that there shall be no unneces- 
sary display of his medical qualifications and appointments. 
There is a special claim that practitioners of established position 
and authority shall observe these conditions, tor their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points of 
pathology or treatment should be avoided by practitioners; such 
issues find their appropriate opportunity in. the professional 
societies and the medical journals. ~~ i 

13. After making all allowances for all those modes of publicity 
for which there may be some justification, there remain many 
instances which can only be as and unneces- 
sarily contravening the spirit of the notice of the General Medical 
Council. The Association is convinced that in taking up an 
attitude of determined opposition to these undesirable journalistic 
methods, the Association is acting in the best interests of the 
public as well as of the medical profession. The extension of the 
system can only lead to a competition for public notice in which the 
>> sa and more scrupulous men would be left behind by those who 
professionally are greatly inferior, to the detriment of the public, 
who are ill eee’ to judge of the true worth of scientific opinions. 
The extension of the advertising habit among the profession in 
general would certainly destroy those traditions of dignity and 
self-respect which have helped to give the British medical pro- 
fession its present high status, and would gravely undermine the 
amenities and harmonious working of medical practice. 


_ Dr. Fothergill contested the phrase in the second of these 
paragraphs, ‘‘the abler and more scrupulous men would be 
left behind by those who professionally are greatly inferior ”’ ; 
he said that because a man started to advertise himself it did 
not at all follow that his abilities were inferior. He proposed 
that the phrase should read, ‘‘. . . in which the more scrupulous 
men would be left behind, te the detriment of the public.” 
Dr. Langdon-Down saw no reason for accepting this amendment, 
but Dr. Fothergill, who was seconded by Colonel Rait, pressed 
it to a vote, and the amendment was carried. 

Dr. Hawthorne said that he did not dissent from the propo- 
sitions contained in these revised paragraphs provided it was 
recognized that they were based upon a certain principle which 
must have a general application. The principle upon which 
medical conduct might & prescribed was one or other of the 
following : (1) to allow every man to act according to his own 
sense of good taste and personai self-respect; (2) to lay down 
certain rules which were based upon the view that it was not 
in the public interest that professional qualifications and 
achievements should be openly displayed, on the ground that 
the public had not the information which entitled them to 
judge of the value of these displays. The principle which had 
been adopted in this case was the second of these two. But 
if it was proposed to assert this principle its proposers must 
be ready to apply it, not in a limited field, but in the whole 
field of publication. There were certain publications which 
gave an opportunity to medical practitioners to display their 
professional achievements, their addresses, their telephone 
numbers, the numbers of their motor cars, and the occupa- 
tions of their leisure. It must not be said of any legislative 
body in the profession that it was ready enough to inflict 
penalties for transgressions when small and _ unprotected 
practitioners were concerned, but allowed members of the 
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profession more highly placed to go free. In South Africa 
recently it had been specifically pointed out that it was an 
offence aginst medical ethics to construct medical auto- 
biographies for publication in social volumes of the quality of 
Who's Who. A member said it was stretching the argument 
very far to suggest that members of the public would be 
likely to search through the entries in Who’s Who in order to 
select a practitioner. 

It was agreed to recommend the revised report to the 
Representative Body. 


Advertising of Nursing Homes. 
Dr. Langdon-Down brought forward a recommendation of the 
Central Ethical Committee relating to the question of the 
advertising of nursing homes. He reminded the Council that 


while the greater part of this recommendation had been agreed | 


to on a previous occasion, one paragraph had been sent back 
to his committee for further consideration. His committee, 
however, was unable to see any reason for modifying the 
peragraph, and accordingly resubmitted it as follows : 

That if a medical practitioner has a financial interest in an 
‘institution to which he refers a patient, it is not consonant wit 
professional integrity that a lel 
from the patient. 


Dr. Brackenbury said that, like Dr. Hawthorne in regard to 
the previous question, he had a great respect for principles, but 
when a principle was enunciated in this rather strong form, 
without proviso or exception, he assumed it was to be univer- 
sally applied. He knew of a doctor who had lent a consider- 
able sum of money to a matron to enable her to set up a 
nursing home, but beyond ihe loan he had no financial interest 
whatever in the venture. He would not receive any gain; he 
might possibly suffer loss. Was he to be compelled to explain 
these circumstances to every patient? 

Dr. Radcliffe suggested the qualifying words after ‘‘ financial 
interest,’’ involving his possible pecuniary gain.’”’ Dr. 
Langdon-Down said he was rather doubtful whether the case 
instanced by Dr. Brackenbury came strictly within the term 
‘* financial interest,’’ but he agreed that the words suggested 
by Dr. Radcliffe would meet that particular objection, and he 
was prepared to accept them. 

The recommendation was carried as follows : 


That the Council is of opinion that if a medical practitioner 
has a financial interest, involving his possible pecuniary gain, 
in any institution to which he refers a patient, it is desirable 
that he should disclose this fact to his patient. 


Door-plates. 

Dr. Langdon-Down said that a member of the Association 
had recently inquired whether it was in order for a medical 
man who was practising as an eye specialist to put on his 
door-plate Ophthalmic surgeon.’’ The opinion of the Com- 
mittee was that it was undesirable to use a title on a door- 
plate indicative of special practice. The President of the General 
Medical Council, however, in a reply to a similar inquiry, 
stated that as no exception had been taken to the description of 
‘* Dental surgeon ’’ by a medical man practising dentistry, it 
might be inferred that the Council would raise no objection to 
the words ‘‘ Ophthalmic surgeon’? used upon a plate. In 
answer to this the Committee had pointed out that the designa- 
tion ‘‘ Dental surgeon ’’ stood in rather a different category, 
because it conveyed information to which it was reasonable that 
the public should have access, but in the case of other special- 
ties the proper procedure on the part of the patient was not to 
zo direct to a practitioner who professed to be a specialist, 
but first to seek the advice of his ordinary medical attendant. 
A further letter had now been received from the General 
Medical Council, stating that the matter had been brought 
before the Executive Committee, and that while the Council, 
for which it spoke, would deprecate any extension of the 
custom of announcing special departments of practice, each case 
must be considered on its merits, and the Council would be 
unlikely to find a charge of advertising proved in this particular 
instance. 


EVIDENCE BEFORE THE Roya CoMMISSION ON NATIONAL 
HEALTH INSURANCE. 

The Council then turned to the consideration of the revised 
draft Memorandum of Evidence (printed as revised by the 
Council in last week’s SupPLEMENT) proposed to be placed before 
the Royal Commission on National Health Insurance. The 
Treasurer took the chair, and Dr. Bolam explained the altera- 
tions which had been made in the Memorandum after con- 
sidering the replies to the questions set out, which had been 
sent from more than 200 meetings of practitioners held through- 
out the country. 

Dr. Bolam said that the introduction to the revised Memo- 
randum was almost entirely the work of the Medical Secretary, 
and it set out very clearly the right of the British Medical 


edge of such interest. be withheld — 


Association to appear as representing the profession before the 
Royal Commission. The material amendments in the body of 
the Memorandum were not very large. For the most part they 
were found in Section A, dealing with persons to be provided 
for. Paragraph 11 of the original draft had been rearranged, 
and the general argument of the ensuing paragraphs somewhat 
reworded so as to emphasize, what the framers of the draft 
had in mind from the first, the importance of providing a 
family doctor for the persons under consideration rather than 
the setting up of a system of treatment centres with State- 
paid or rate-paid medical officers. Paragraph 13 was one of 
the most difficult to phrase in order to convey the opinion 
expressed in the local meetings throughout the country. In- 
evitably those who thought in one direction would be of 
opinion that the revised paragraph did not go far enough, while 
others who took a different view would believe that it went 
too far. The committee in charge of the draft had tried 
faithfully to convey the balance of opinion with regard to this 
question of dependants. In Section B there was very little 


| alteration, and such alterations as there were gathered round 


the difficult question of the maternity service. Dr. Bolam 
added, in conclusion, that all the resolutions sent up from the 
local meetings had been carefully considered at a joint meeting 
of the Insurance Acts and Royal Commission Committees ; 
a number of the points brought forward had been incorporated 
in the draft, and certain others had been noted by those who 
would present the evidence and make submissions by word cf 
mouth. 

Dr. Fothergill considered that the document still did not 
state adequately the opinion of the profession with regard to 
persons who could and persons who could not pay for them- 
selves. He wanted it definitely stated at the beginning of 
paragraph 12 that there were four groups of persons requirin 
medical service—namely, (1) those who without assistance cou 
pay the fee charged, either at the time or later; (2) those who 
could pay the premium in full for an insurance scheme; (3) 
those who pant pay only a portion of the premium required . 
for such a scheme; and (4) those who were unable to pay any 
part of such premium. ‘The first two of these classes must be 
left out of the scheme. 

Dr. Brackenbury said that he appreciated the motive lying 
behind this suggestion, but to amend the draft in this way 
would complicate matters, because there a distinction was drawr 
between insurance premiums wholly paid by the patient, pre- 
miums paid partly by the patient mt partly by his employer. 
and premiums paid partly by the patient, partly by the 
employer, and partly by the State. But it was important 
to make the distinction clear between those who ought not 
to be in the scheme at al! and those who ought. He 
felt that if the paragraphs as now drafted were carefully 
read it would be found that the right emphasis had been made. 
The desire of those who were putting forward this evidence ~ 
was to limit the persons to be provided for in any scheme to 
a greater extent than they were limited now. 

Dr. Fothergill, who had put forward his views on this point 
in the form of an amendment, withdrew it after this explanation. 

Mr. Turner, who said that the Memorandum now was much 
more satisfactory than when it was first presented to the Council, 
challenged Dr. Bolam’s statement that the balance of opinion 
in the profession was in favour of the inclusion in the insurance 
scheme of the dependants of the lower-paid persons. If the 
replies from the different areas were analysed according to the 
way in which voting took place in the Representative Meeting 
he believed a majority would be found to be against the pro- 
posal. He did not think that this would command a majority 
in the Association, or if there was such a majority that it would 
appear from the summary of replies received to be negligible. 

Dr. Stevens also said that there was no evidence that the 
profession throughout the country was in favour of the inclusion 
of dependants. These proposals were the slippery path which 
would lead to the inclusion of practically the whole population. 
He complained of the opportunism of the proposals. 2 

Dr. Bolam said he was prepared to assert quite explicitly 
that the balance of opinion in the profession was in favour of 
what was set out under this head in the Memorandum. The 
majority might be ‘ negligible,’ but under a democratic con- 
stitution a majority could not be neglected. If the figures were 
analysed it would be found that in addition to the 87 areas 
which had answered ‘“‘ Yes” to the question whether they 
favoured the inclusion of the dependants of lower-paid persons, 
at least 11 others had practically registered the same decision, 
accompanying it with suggestions esigned to safeguard the 
position, which was indeed pony safeguarded in these 
respects ; on the other hand, 70 areas had answered “‘ No,”’ but 
among those which had qualified their replies only two had 
answered in this direction, so that the true numbers were 
98 to 72, leaving out of account 25 areas which favoured 
inclusion of all dependants. The balance of opinion—he stressed 
it no more than that—was in favour of the inclusion. 
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Mr. Turner said that the vote of Marylebone, with some 500 
or 600 members, which was against the proposal, counted only 
for one in this summary, just like some Division with 40 or 50 
members. 

‘Dr. Brackenbury said that if Mr. Turner and Dr. Stevens 
would read the document in its final form he did not think 
they would find in it a statement the accuracy of which they 
could challenge, even as an expression of opinion. 

Mr. Turner, speaking with regard to paragraph 15, asked how 
many members of the Council really thought that an income 
limit would be imposed which would cut out the higher-paid 
manual workers. He was sure that many areas assented to this 
proposal under the impression that the income limit such as here 
set out might be obtained. There was no possibility of such an 
income limit being conceded. What the Commission was likely 
to say was that apparently the Association was in favour of 
including in any circumstances two-thirds of the population, 
and they might as well bring it up to the 38,750,000 set out in 
paragraph 14. There were trade unionists on the Commission 
some of whom wished for a State medical service, and they 
were not likely to impose any income limit whatever. 

Dr. Brackenbury said that in this evidence the profession was 
not stating what it thought it was going to get, but what it 
thought it ought to have. He was not so pessimistic as Mr. 
Turner with regard to the eventual results, but even if he 
were he would still consider it the duty of the profession 
to ag forward the right suggestions. There was no need 
to frightened about an income limit. There were three 
or four income limits in the present system. He saw no 
administrative difficulty in making a distinction between those 
insured persons whose dependants were included and _ those 
whose dependants were not included. Nor was there anything 
sacrosanct about the income limit of £250. It might be lower, 
and if it was made sufficiently low it might be possible for the 
profession to agree to include the whole of these dependants on 
the same basis. 


Dr. Buchan, speaking with regard to the last part of para- 


- graph 17, said that if the insurance system was to be a system 


of preventive medicine the general practitioner should, in his 
opinion, do the work which it was suggested in the Memorandum 
should be done in clinics—the instruction of mothers and the 
routine examination of infants and young children—and if it 
was suggested by the framers of these proposals that the general 
practitioner should not do this work, but that it should be 
relegated to others, it seemed to him not in harmony with the 
protestations made on behalf of the general practitioner. With 
regard to paragraph 18, which laid it down as essential that the 
interests of Poor Law officers affected by the proposed changes 
should be the subject of special provision, he hoped that this 
provision would not be confined to Poor Law officers, because 
other medical officers would be displaced under such a scheme. 

Dr. Bolam said that the Association would keep an eye on all 
interests affected. 

Sir Richard Luce, speaking with regard to paragraph 24, said 
that he did not like this proposal for panel consultants. It 
would be very much better if it were left to any registered 
medical practitioner who was willing to undertake this service. 
There was only one exception he would suggest—namely, that 
it should not be considered right, save in very exceptional 
circumstances, for a practitioner to call in his partner. 

Dr. Brackenbury said that no Government would pay 
specialist fees without being assured of some satisfactory 
standard of specialist knowledge and experience. There might, 
— be a system of general practitioner consultation, with 
ees. 

Dr. Radcliffe pointed out that there were many members of 
the profession who were part-time specialists and part-time 
general practitioners. aie 

A long discussion then ensued on paragraph 29, relating to 
maternity work. Dr. Johnson expressed himself as_ totally 
opposed to the bringing in of maternity work under the 
Insurance Act. He could not see what benefit the proposals 
would confer, other than those available already, to the preg- 


_ nant or parturient woman, and to the practitioner any such 


scheme must be accompanied by harsh restrictions; moreover, 
nothing was said about the amount of remuneration. 

Dr. Brackenbury pointed out that the Council agreed to these 
Agee on the last occasion, and this agreement had since 
been emphasized at meetings throughout the country. An 
important point in the scheme was that there would be com- 
plete liberty for a practitioner to accept or refuse this kind of 
work. But he thought it would be a mistake to let the Govern- 
ment regard maternity work as something completely separated 
from ordinary practice or that it should proceed upon lines 
of its own without reference to other provisions made for public 
health. He was well aware of the difficulties attaching to this 
subject. The phrase ‘‘ for maternity purposes only ’”’ did not 
mean attendance at the confinement only. " 


Dr. Flemming thought that the instances in which a woman 
would call in another medical man, not her insurance practi- 
tioner, to carry out this supervision would be very few. 
He thought that the scheme set out in paragraph 29 would 
have the result of bringing the general practitioner to a very 
much larger extent into the area of maternity work than in the 

ast. Dr. Bolam expressed the hope that the Council would 
eave this paragraph as it stood. e believed that the situa- 
tion was governed by the phrase, ‘‘ any practitioner should be 
at liberty to place his or her name upon the list for maternity 
purposes only.”’ Nine times out of ten no difficulty would 
arise, because the practitioner having the maternity super- 
vision would also be the insurance doctor of the woman 
concerned, 

Dr. Fothergill moved an amendment to substitute for the 
word ‘‘ supervision ’’ [‘‘ supervision during pregnancy ’’] the 
phrase ‘‘ medical attendance,’’ but this was lost. 

Dr. Brackenbury said that it was possible to pose all sorts of 
different conundrums with regard to this paragraph, but in the 
great majority of cases, as Dr. Bolam had said, no difficulty 
would arise because it would be the ordinary insurance doctor 
who was in attendance. It was impossible to draft any para- 
graph dealing with the question of maternity without raising 
difficulties in one direction or another, but although these 
theoretical difficulties might seem to be formidable, in practice 
he believed they would not arise to any great extent. 

The paragraph dealing with maternity work was, after some 
further discussion, agreed to. On paragraph 37 Dr. Fothergill 
moved to insert a third requirement on the part of the insured 
person—namely, ‘‘ where his condition requires a home visit, 
to give notice to his doctor before... a.m., except in case of 
accident or other sudden emergency.’’ Dr. Bolam thought that 
on a proper perspective this was a minor detail as compared 
with the importance of the general mass of evidence. The 
amendment was lost. 

The remainder of the memorandum with the three appendices 
was then approved with one dissentient. 

Discussion then took place on a second recommendation trom 
the joint meeting of the Insurance Acts and Royal Commission 
Committees, that honorary secretaries of Divisions and of Loval 
Medical and Panel Committees be requested to call further 
meetings of the local profession for the purpose of inform:ng 
their representatives on the draft Memorandum previous t« the 
joint conference to be held on March 12th. Dr. Brackenbury 
hoped that the matter would be left sufficiently fluid in_ the 
local meetings, and that not too rigid instructions would be 
given. Dr. Bolam also hoped that nobody would try to stand 
on technicalities or on dignity in this particular matter, so 
that the discussion at the joint conference might be as un- 
fettered as possible. * 

The recommendation was agreed to. 

Dr. Bolam then returned to the chair of the Council. 


Request for Representative Meeting. 

Three motions by Divisions—Eastbourne, Hastings, and Ken- 
sington—were on the agenda requesting that a special meeting of 
the Representative Body be called to consider and decide upon 
the evidence to be submitted by the Association to the Royal 
Commission. There was also a motion by Mr. Turner to the 
same effect. 

Dr. Murrell moved the Kensington resolution. She said that 
the Kensington Division felt very strongly that a Representative 
Meeting would have a much more official status in dealing with 
this matter than any joint conference could have. Dr. Goodbody 
seconded. Dr. Fothergill pointed out that a report from the 
forthcoming conference could by one resolution be put to the 
Representative Body, and the likelihood was that it would be 
accepted. He was very jealous of the constitutional procedure. 
At present the Association had got not only a very large number 
of its members to acquiesce in its decisions so far formulated, 
including members ordinarily indifferent to medical politics, 
but it had also commanded the support of many non-members. 
He was perfectly certain, however, that if a new form of 
‘* medical parliament ’’ were set up to make decisions—a parlia- 
ment which would be composed to the extent of 80 or 90 per 
cent. of insurance practitioners—a good deal of unrest would 
be caused among many who had been entirely loyal to the 
Association. The Memorandum was going to determine the 
policy for the future. To have a Special Representative Meeting 
would involve no expense and no delay, and it would have 
the advantage of showing that the Council was acting 
constitutionally. 

Dr. Brackenbury said that there was nobody who appreciated 
the onerous position of Chairman of the Representative Body 
more than he, its present holder, did. He thought that a 
Representative Meeting must be called if only to make it possible 
for the Association to pay the railway fares of those attending 
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the joint conference. If it was understood from the beginning 
that the reference to the Representative Body was to be entirely 
formal there would be no objection; but if it was not formal, 
and the Representative Body should desire to revise what had 
been or was to be decided by the conference, there would be 
difficulty in the conference itself, where the feeling that the 
Representative Body might override the decisions would be 
prejudicial to the kind of discussion which was desired. This 
was a unique occasion. Why not, if necessary, invoke a unique 
procedure? He hoped it might be felt that there in the con- 
ference the two bodies concerned were fully and freely dis- 
cussing together the important situation which had arisen. 
Technically the conference would not be determining policy at 
all; it would be deciding as to the evidence which was to be 
given before the Royal Commission. It would be giving its 
imprimatur to a document which embodied in outline the 
evidence of the profession. He did not think that the call for 
a special Representative Meeting had any considerable backing. 
Mr. Turner might say, as he inferred in his motion, that inde- 
endently of the conference the members of the Representative 
ody should come to their own conclusions. If that was so, 
it might puny lead to disaster, although he did not think that 
in fact the Representative Body would come to any conclusion 
different from that of the conference. The important thing was 
to get all these people together in as free a position as possible 
without standing too much on technicalities. 
Sir Jenner Verrall thought it evident that a decision by this 
= conference could not be equivalent to a decision of the 
presentative Body. Nothing which took place at that con- 
ference could prevent individuals in the Representative Body 
from taking a different line at the next meeting. The proposed 


conference was really a corollary to the meetings which had ° 


been taking place all over the country, and in which it had 
been sought to express, not the view of the Association only, 
but of others outside the Association. Dr. Wallace Henry held 
that the difficulty might be got over by a recommendation to the 
Representative Body from the Council to accept the resolutions 
passed by the joint conference. Mr. Bishop Harman said that 
there was nothing to prevent separate votes being taken at the 
conference—those of representatives of Divisions on the one 
hand, and those of representatives of Local Medical and Panel 
Committees on the other. Then, if differences were found to 
arise between the two bodies constituting the conference, they 
might be settled in committee there and then. Mr. McAdam 
Eccles said that he was about to suggest the same thing. 
Dr. Hawthorne suggested that the Representative Meeting 
should take place first; the decision of that meeting, of 
course, would have great weight with the conference, and 
if the conference should take a different line it would still be 
open to those who went before the Royal Commission as 
witnesses to say that there was a minority who took a different 
view. 

Dr. Bolam pointed out that there was not being put forward 
a pelicy which was irrevocable. He thought that the best pro- 
cedure would be to convene a meeting of the Representative 
Body half an hour before the conference was due to open, the 
purpose of which meeting would be to authorize its members to 
attend the ensuing conference. In the conference itself he hoped 
there would be no question of the sheep on the one side and the 
goats on the other, but that a united front would be presented. 
The draft Memorandum of Evidence, after it had passed through 
the conference, would come back to the Council, and the Council 
would then decide definitely and finally the shape in which it 
would go to the Commission. The Council must. take the 
responsibility of putting up this evidence. It must be borne in 
mind that a memorandum such as this could not be laid down 
as policy in every single strand of it; it was simply evidence 
upon which further evidence to be given verbaliy would depend. 

Dr. Wallace Henry moved, as an amendment to the Ken- 
sington motion : 

That the Council requests the Chairman of the Representative 
Body to call a special Representative Meeting for the purpose 
of authorizing the members to attend a subsequent conference 
in association with the representatives of Local Medical and 
Panel Committees. 

Dr. Bone seconded, and this was agreed to with two 
dissentients. 


OrHEeR Covuncit BustNess. 


The Case of Senior Surgeon Commanders. 

Sir Richard Luce, M.P., chairman of the Naval and Military 
Committee, reported that since the last meeting of the Council, 
as a result of the long-continued efforts made by the Association 
to secure an increase in the amount paid to senicr surgeon 
commenders on compulsorily retizement, the Admiralty had 
raised its offer by £50; that is to say, instead of £259, these 
officers were now offered £300 (on a sliding scale) on their com- 
pulsory retirement before the normal expectation under the 


1920 Regulations. His committee did not feel that this was 
adequate recompense, but the general belief was that this was 
all that was likely to be secured, and the committee was of 
the opinion that the offer should be accepted. He read a letter 
from the representative of the Navy Medical Service on the 
Council (Sir Percy Bassett-Smith) stating his view to the same 
effect and expressing appreciation of the great fight which the 
Association had put up over this matter. The acceptance of this 
offer carried with it the non-continuance of the attitude of the 
Association in advising members of the profession seriously to 
consider the disadvantages to which they were liable if they 
placed their careers in the hands of the Admiralty. The 
relations between the Association and the Admiralty would there 
and then start again with a clean sheet. 


Medical Service in India. 

Sir Richard Luce introduced the report of the Committee 
which had been set up by the Council to consider the proposals 
of the Reyal Commission (the Lee Commission) on the Superior 
Civil Services in India. He said that the Committee was 
indebted to Sir Gerald Giffard, one of its members, for a very 
useful memorandum on the position, and this was circulated 
among the Council. By the Act of India, which was passed 
in 1919, the work of the medical services was placed entirely 
under the provincial Governments, save that the personnel of 
the I.M.S. attached to those provincial services was left to the 
Secretary of State. The recommendation of the Royal Com- 
mission was that the members of that service should in future 
be transferred to the provincial services and be under their 
entire control, one point only being reserved—namely, the 
requirement of the Government that there should be a certain 
proportion of E ean medical officers in each of these services. 
the proportion to be fixed and maintained by the Secretary of 
State. It appeared that this was being resisted by the pro- 
vincial Governments, not only in theory but in practice. These 
Governments were not willing to receive British medical officers 
into their services, nor to assent to the principle that a fair 
share of the higher posts should be given them. The Committee 
in July last had recommended—a recommendation which was 
adopted by the Council—that the view should be presented to 
the Government that the transference of these medical cfficers 
to the provincial Governments would militate against getting 
medical officers to join the civil branch of the Indian Medical 
Service. When the Committee, however, went into the question 
further, after its reappointment, it came to the conclusion that 
the matter would have to be surveyed from a rather different 
point of view. The Committee now felt, after reconsideration, 
that by the original transference of the medical services to the 
provinces the damage had already been done, and that the 
further step recommended by the Lee Commission—the pro- 
vincialization of the European medical officers*-was an almost 
inevitable consequence. To resist that proposal, in the view 
of the Committee, would only hamper matters, and the better 
way to approach the question was, accepting the Commission's 
proposal as a fait accompli, to see how various things could be 
safeguarded. The first question was the provision of European 
medical attendance for the benefit of the European population. 
The Committee suggested that official medical attendance should 
not be provided for any civil servants by the Government of 
India, and that every civil servant should be free-to make his 
own arrangements, employing for this purpose officers of 
provincial medical services and of private companies, civil 
medical practitioners, medical missionaries, or R.A.M.C. officcis 
if and when available. Monetary compensation, of course, 
must be made to the civil servants for the loss of free 
medical attendance. With regard to the supply of medical 
officers for the purposes of the Indian Army, the _pro- 
posal of the Committee was that the two existing military 
medical services should be amalgamated by the formation 
of an Army Medical Corps in India, the officers to con- 
sist of properly qualified men of Indian birth, together with 
R.A.M.C. officers serving under conditions analogous to those 
now obtaining in the case of officers of the Royal Engineers 
serving in India. The terms and conditions of service of the 
R.A.M.C. in India should be made more attractive than at 
present. The officers should be given permission to attend 
European civil servants if asked to do so. The Committee 
also held it to be fundamental that there should be in India a 
highly qualified teaching staff, which it should be the business 
of the Government of India and the Secretary of State to 
maintain. The Government should invade the transferred field 
to the extent of taking under its control all professorial appoint- 
ments, provision for research and public health, and_post- 
graduate teaching. The establishment of a Ministry of Health 
in India was an immediate necessity. It was also desirable 
that the Government should encourage in every way possible 
the training of Indians as medical practitioners for the Indian 
population, but that no encouragement should be given to 
obsolete and unscientific systems of medicine. 
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Colonel Rait, who pointed out that what was now semester 
to the Council was diametrically opposed to the resolution of 
last July, moved an amendment, which he said was in the 
nature of a compromise and did not fully meet his own views 
which he proceeded to elaborate in a speech made to the Counci 
in camera. His amendment expressed the view that the present 
state of medical affairs in India should be allowed to continue 
until the whole situation came up for review in 1929; that in 
the meantime modern scientific medicine should be encouraged, 
and the ancient systems of medicine officially discountenanced ; 
that steps should be taken to make the recruitment of medical 
men more popular by engendering a feeling of security and 
lessening the difficulty in being seconded to civilian employ- 
ment; and that inducements should be offered to facilitate the 
entry of Indian gentlemen into the medical services by examina- 
tions in India as well as in London. 

Dr. Fothergill urged that a deputation be sent to the Secre- 
tary of State to reaffirm the original position taken by the 
Council in July last, and that in the meantime the present 
report should be held over. Dr. Morton Mackenzie said that 
the primary trouble was the classification of the medical 
department as a “transferred subject’? in India. Nothing 
had yet convinced him that the position ought to be taken 
as a fait accompli. To put forward any proposals without 
stressing that original source of the difficulty would be a mis- 
take. If he had to choose between the proposals of the Com- 
mittee and those of Colonel Rait he would favour the proposals 
of the Committee, because he did not believe it would be well 
to wait until the whole situation came up for review in four 
years’ time, but some good might be done by a deputation, 
which would emphasize the trouble arising from the “ trans- 
ferred subject.” 

Sir Richard Luce said that he could not accept the amend- 
ment, and he remarked that on the Committee Sir Gerald 
Giffard, Colonel Elliot, and others who had had great expe- 
rience of India were absolutely in accord with the findings. 
The opinions on which the Committee had founded its report 
were, indeed, based entirely on Indian experience. Medicine 
had already been for five years a ‘‘ transferred subject.’? Was 
it likely that the Government could ever be persuaded to go 
back on this question? The decision to make medicine a 
“transferred subject ’’ was, of course, in the Committee’s 
view, a wrong one at the time; it should not have been trans- 
ferred before the other services were transferred. But if 
India was ever to be ‘‘ Indianized ’’ medicine must be trans- 
ferred some day. 

Colonel Rait’s amendment was lost. " 

Colonel yf amage said that he was against Colonel Rait’s 
ie sal to allow the present state of affairs to continue until 

, nor was he in sympathy with the Committee’s recom- 
mendations. He thought the report had better be deferred 
until such time as it was known exactly what the Government 
of India proposed. Sir Richard Luce deprecated a deputation 
at the present moment, because he believed that it would be 
told only that the Secretary of State had no knowledge of the 
subject. 

It was agreed eventually to take back the report and bring 
it up again at the March meeting of Council, and in the mean- 
time, in view of the oe which had taken place in the 
ages sag of State for India, consequent upon the change 
in the British Government, to send in again the resolution 
passed by the Council in July last, against the provincializa- 
tion of the superior civil medical services, and request a reply. 


The New Building: An Australian Gift. 

Dr. Bolam, from the chair, moved that a special committee be 
formed to consider the arrangements to be made for the official 
opening of the new building. This was agreed to, and in 
addition to the officers and certain members of Council, it was 
agreed that Sir Humphry Rolleston, Sir John Bland-Sutton, 
Lord Dawson of Penn, Dame Louisa Aldrich-Blake, and Dr. 
(Charles Buttar (President of the Metropolitan Counties Branch) 
should be asked to serve. 

Dr. Bolam stated that he had a very pleasant circumstance 
fo report in connexion with the furnishing of the building. 
‘The Medical Secretary had received a letter from Dr. Todd of 
Sydney, with regard to a proposal from the Australian 
Branches, in token of their kinship, to present the Association 
with something acceptable for the new house, such as a chair, 
rostrum, or table for the Council chamber, which should be 
made of Australian timber. On receipt of this letter a cable- 
gram was sent to Australia saying that a President’s chair for 
the Great Hall would be very acceptable. The Australian 
friends had thereupon cabled £100, with a request that the 
chair be made in this country, and that the High Commissioner 
for Australia (Sir Joseph Cook), and also Mr. Joseph Davis of 
Australia House, should be consulted with regard to material 


and emblems. These gentlemen had very willingly responded 
and made suggestions. 

The Council authorized a letter to be sent to Australia 
conveying its cordial thanks for this inspiring gift. 


Birth Control.” 
Dr. Fothergill brought forward the following motion : 


That a group of registered medical practitioners be formed 
to consider and report to the Council whether the Association 
could usefully issue under its auspices a medical pronounce- 
ment to the profession and the public on the question of birth 
control; and if so, how and in what manner it is recommended 
that steps should be taken’ in order to prepare and issue such 
a@ pronouncement. 


Dr. Fothergill reminded the Council that “birth control” 
was a subject upon which the public was expecting, and 
rightly, guidance from the medical profession. ‘At present 
an enormous amount of harm was being done by unauthorized 
and uneducated propaganda. The question was being wafted 
hither and thither by the caprice of public opinion. The 
medical profession itself wanted educating. What was needed 
was research to establish the facts of the case, the infer- 
ences to be drawn from the facts, and the information 
which was to be based upon them. It was a_ necessary 
subject of inquiry how conception control was operating 
at present on the married woman, on the child, and on the 
nation. It was necessary to find out in what sections of the 
community this practice was mostly going on, with what fre- 
quency, and with what results; further, was ‘‘ spacing’’ of 
families desirable, and should it be confined to cases of organic 
disorder, psychic disorder, and permanent obstetric difficulty? 
Again, did a fall in birth rate necessarily mean a less efficient 
race? He urged the Council to take steps to find out whether 
a useful pronouncement could be made on this question. He had 
begun by thinking that it was an ethical question simply, but he 
had come to the conclusion that it was almost entirely a 
psychological one. If his motion were carried he had a second 
motion setting out the names of fifteen medical men and women, 
including four members af the Council, who might form the 
proposed group. 

Mr. Turner, in the place of Dr. Wallace Henry, who had had 
to leave the meeting, seconded the motion. He believed that 
there was a definite need for guidance from the Association. 

Dr. Hawthorne moved ‘as an amendment : 


That as it is within the duty and competence of the Council 
to advise the Representative Body on the policy of the Associa- 
tion, the Council does not consider it necessary to solicit extra- 
mural advice on the definition of an official announcement on 
the subject of birth control, seeing that the Council had 
formed no conclusion that such an announcement would be 
advisable. 


He considered that this motion was an invitation to memhers 
of the Council to avoid a responsibility which was placed upon 
them by the terms of the constitution. It was the duty of the 
Council to initiate policy and commend it to the Representative 
Body; but, coer of the proper machinery provided by the 
constitution, Dr. Fothergill sae to set up some external 
organization consisting of fifteen selected practitioners. It 
might be a proper course for the Council to appoint a committee 
and to bring in experts, but that was not the proposal now 
before the Council. The proposal was to set up a specially 
—— ad hoc body, not to inform the Council how a parti- 
cular policy was to be carried out, but first of all to determine 
whether the Association should have a policy on the subject at 
all. He submitted that it was an improper thing to suggest 
that, before the Council had determined its policy, this exira- 
mural —— which the Council could not possibly 
control, should be set up in the way Dr. Fothergill proposed. 
Looking at the names of members of the proposed group, he 
estimated that at least eight out of the fifteen were already 
more or less openly advocates of the practice of “ birth 
control.’’ Certain of them were not even members of the 
Association. He considered that the competence of the Council 
was challenged by this proposal. 

Dr. Fothergill said that if any constitutional objection was 
raised he was quite ready to substitute for the proposed group 
a special committee of the Council, of which, of course, the 
officers would be members. 

The Chairman suggested to Dr. Fothergill that, in view of 
the lateness of the hour and the diminished number of members 
remaining, it might be well if consideration of his motion were 
adjourned to the next meeting of the Council on March 25th, 
when he would promise to give it an early place on the agenda. 

Dr. Fothergill signified his assent, and this course was 
agreed to. 

This concluded the business before the Council, which had 
occupied seven hours. 
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British Medical Association, 


NINETY-THIRD ANNUAL MEETING, BATH, JULY 21st to 24th, 1925. 


Patron: His Masesty Kine. 
President: J. Bast, Hatt, M.Chir.Cantab., Consulting Surgeon, Royal Infirmary, Bradford. 
President-Elect: Frepertck Gzorce Tomson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath, 
Chairman of Representative Body : Henry Britten Brackxensury, M.R.C.S., L.R.C.P. 
Chairman of Councii: Ropert Atrrep Botam, M.D., LL.D., F.R.C.P. 
Treasurer: N. Harman, M.A., M.B., F.R.C.S, 


PROVISIONAL 


HE incoming President will 
deliver his address to the 
Association on ‘Tuesday, 
July 21st. 


tive Meertine will begin 
on Friday, July 17th, at 
10 a.m., and be continued 
on the three following 
week-days. 

The statutory ANNUAL 
GENERAL MeeEtrInG will be 
held on July 21st at 2 p.m., 
and the adjourned general 
meeting at 7.45 p.m. 

The Annual! Dinner of the 
Association will take place 
on Tharsday, July 23rd. 

The Conference of Secre- 
taries will be held at 
2.50 p.m. on Wednesday, 
July 22nd, and the Secretaries’ Dinner at 6.50 the same 
evening. 

The Annual Exhibition of surgical appliances, foods, 
drugs, and books will be opened by the President-Elect on 
July 21st at 9.30 p.m., and will remain open on July 22nd, 
23rd, and 24th. 

A Popular Lecture will be delivered by Sir W. H. Bragg, 
K.B.E., F.R.S., on Friday, July 24th, at 8 p.m. 

Saturday, July 25th, will be given up to excursions to 
places of interest in the neighbourhood. 

A provisional time-table of the princinal events appears 
on page 92. 


BaTH ABBEY. 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m, 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for the after- 
noons of July 22nd, 23rd, and 24th. 


The following Sections will meet on Three Days—Wednes.- 
day, Thursday, and Friday, July 22, 23, and 24. 


MEDICINE. 


President: The Right Hon. Lord Dawson oF PENN, G.C.V.O., 

.C.M.G., C.B., M.D., F.R.C.P. (London). 

Vice-Presidents: E. J. CAVE, M.D., F.R.C.P. (Bath); T. R. 
ELLIoTT, D.S.O., C.B.E., M.D., F.R.C.P., F.R.8. (London); Pro- 
fessor J. A. NIXON, C.M.G., M.D., F.R.C.P. (Bristol) ; Professor 
ADAM Patrick, M.D., M.R.C.P. (Dundee); W. N. West WATSON, 
M.D. (Bradford). 

Honorary Secretaries : F. G. CHANDLER, M.D., M.R.C.P., 1, Park 
Square West, Portland Place, London, N.W.1; James LINDsay, 
M.D., M.R.C.P., 1, The Circus, Bath. 


SURGERY. 


President : Sir BERKELEY MOYNIHAN, Bt., K.C.M.G., C.B., M.S., 
LL.D., F.R.C.8. (Leeds). 

Vice-Presidents ; A. H. BurGEss, M.B., F.R.C.S. (Manchester) ; 
FREDERICK LACE, F.R.C.S. (Bath); H. 8. Sourrar, C.B.E., M.Ch., 
F.R.C.8. (London); C. F. WALTERS, F.R.C.S. (Bristol). 

Honorary Secretaries : A. DE V. BLATHWAYT, M.R.C.S., L.R.C.P., 
6, Brock Street, Bath; A. L. FULLER,-F.R.C.8.1., 9, Gay Street, 
Bath; R. M. Vick, O.B.E., M.Chir., F.R.C.S., 152, Harley Street, 
London, W.1. 


The ANNUAL REPRESENTA: 


PROGRAMME. 


OBSTETRICS AND GYNAECOLOGY. 

President : Lady Barrett, C.B.E., M.D., M.S. (London). 

Vice-Presidents: H. 8. _Davipson, O.B.E., M.B., F..C.S.Ed, 
(Edinburgh); EARDLEY IL. HOLLAND, M.D., F.R.C.P., F.R.C.S. 
(London); W. F. Rawson, F.R.C.S.Ed. (Bradford); D. C. RaYNER, 
F.R.C.S. (Bristol). 

Honorary Secretaries: J. BR1GHT BANISTER, M.D., M.R.C.P., 
19, Harley Street, London, W.1; W. H. Duncan, F.R.C.S.Ed., 
33, Gay Street, Bath. 


PATHOLOGY AND BACTERIOLOGY. 

President: Professor J. C. G. LEDINGHAM, C.M.G., D.Sc., M.B., 
F.R.C.P., F.R.S. (London). 

Vice-Presidents : J. A. BRAXTON Hicks, M.D., M.R.C.P. (London); 
Professor E. H. KETTLE, M.D. (Cardiff); RUPERT WATERHOUSE, 
M.D., M.R.C.P. (Bath), 

Honorary Secretaries: Lieut.-Colonel JAMES COWAN, M.B., 
R.A.M.C. (ret.), 44, Combe Park, Bath; C. C. OKELL, M.B., 
M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Kent. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President ; Sir MAURICE CralG, C.B.E., M.D., F.R.C.P. (London). 
Vice-Presidents : EDWIN BRAMWELL, M.D., F.R.C.P. (Edinburgh); 
ARTHUR F. Hurst, M:D., F.R.C.P. (Ascot); NorMAaNn LAVERsS, 
M.D. (Bath); 8. A. K. Wirtson, M.D., F.R.C.P. (London). 

Honorary Secretaries : RAY EDRIDGE, M.R.C.S., L.R.C.P., 29, Gay 
Street, Bath; EpWarD MApoTHER, M.D., M.R.C.P., Maudsley 
Hospital, Denmark Hil!, London, 8.E.5, 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President: Professor K. B. WiLp, M.D., F.R.C.P. (Chinley, 
Derbyshire). 

Vice-Presidents : PRESTON KinG, M.D. W. MITCHELL, 
M.B., C.M. (Bradford); NATHAN MutTcH, M.D., F.R.C.P. (London). 

| Secretaries: DorotHy C. Hare, C.B.E., M.D., 
M.R.C.P.,1, Bickenhall Mansions, London, W.1; CEcIL H. TeRky, 
M.B., 15, The Circus, Bath. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : ARTHUR H. CHEATLE, C.B.E., F.R.C.S. (London). 
Vice-Presidents : NEIL MAcLAY, M.B. 

IRWIN Moore, M.B., C.M. (London); SYDNEY R. Scort, M.S., 
F.R.C.S8. (London). 

Honorary Secretaries: H. N. BARNETT, F.R.C.S.Ed., 27, The 
Circus, Bath; R. ScorT STEVENSON, M.D., 30, New Cavendish 
Street, London, W.1. 

The following Sections will meet on Two Days. 

DISEASES OF CHILDREN. 

President: RoBERT HUTCHISON, M.D., F.R.C.P. (London). 

Vice-Presidents; CAREY F. CoomBs, M.D., F.R.C.P. (Bristoi); 
P. T. CrYMBLE, F.R.C.S. (Belfast); CHARLES MCNEIL, M.D., 
pene (Edinburgh); REGINALD H. MILLER, M.D., F.R.C.P. 

ndon). 
Secretaries : VINCENT CoaTES, M.C., M.D., 10, The 
Circus, Bath; R. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 


OPHTHALMOLOGY. 
President : W. MARDON BEauMmoONT, M.R.C.S. th). 
Vice-Presidents: R. WALLACE HENRY, M.D. (Leicester); A. W. 
C.B.E., F.R.C.S. (London); C. H. WALKER, F.R.C.S. 
ristol). 
Secretaries : R. COLLEY, M.B., D.O.M.S., 30, The Circus, 
th; P. a. Doyne, M.B., F.R.C.S., 8, Harley Street, London, W.1. 


ORTHOPAEDICS. 
(One day being combined with Surgery.) 

s Professor E. W. Hey Groves, M.S., F.R.C.S. 

ristol). 
residents NAUGHTON DuNN, M.B., Ch.B. (Birmingham) ; 
G. R. GIRDLESTONE, M.B., F.R.C.S. (Oxford); E. MUIRHEAD 
LITTLE, F.R.C.S. (London). 

Honorary Secretaries: T. TWISTINGTON Hiaatns, O.B.E., 
F.R.C.S., 27, Harley Street, London, W.1; J.8. Levis, M.C., M.B., 


20, Gay Street, Bath. 
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— — 


PUBLIC MEDICINE. 


President : T. Eustace Hit, O.B.E., M.B., D.Hy. (Darham). 

Vice-Presidents: T. W. NayLtor Bartow, O.B.E., M.R.C.S., 
L.R.C.P. (Wallasey); J. F. BLacKeTT, M.D. (Bath); W. A. BREND, 
M.D. (London); 8. Noy Scorr, M_R.C.S,, L.R.C.P. (Piymstock). 

Honorary Secretaries: A. NEVILLE Cox, M.D., M.R.C.P., 21, Corn- 
wall Gardens, Preston Park, Brighton; R. E. Tuomas, M.D., 
il, Darlington Place, Bath. 


The following Section witi meet on One Day. 


MEDICAL SOCIOLOGY. 

President: CHARLES E. 8S. FLEMMING, M.R—.C.S., L.R.C.P. 
(Brad ford-on-Avon). 

Vice-Presidents: J. W. BONE, M.B., C.M. (Luton); WitFrreD 
BUCKLEY, C.B.E. (London); G. P. MALE, al.R.C.V.S. (Reading); 
E. A. STARLING, M.b., M.Ch. (Tunbridge Wells). 

Honorary Secretaries: C.J. BucHAN, M.B., 326, Brownhill Road, 
Catford, London, S.E.6; C. A. MARSH, M.D., The Roseries, English- 
combe, Bath. 


PROVISIONAL TIME-TABLE. 


Fripay, 177TH. 
10.0 a.m.—Representative Meeting. 
7.15 p.m.—Representa.ives’ Dinner. 


SaturpDay, l&ra. 
9.30 a.m.—Representative Meeting. - 
8.0 p.m,—Smoking Concert. 


Sunpay, 19TH. 
10.0 a.m.—Excursion to Cheddar, Giastonbury, ani Wells. 


MonpDay, 20TH. 


9.0 a.m.—Council Veeting. 

10.0 a.m.—Representative Meeting. 

7.45 p.m.—Gala Performance, Theatre Royal. 
TUESDAY, JULY 2lsrT. 

9.30 a.m.—Official Opening of Annual Exhibition. 

10.15 a.m.—Representative Meeting. 


15 
20 ie General Meeting, followed by Representative 
Meeting. 

4.30 p.m.—Official Religious Service in the Abbey. 

7.45 p.m.—Adj d Generali Meeting, and President’s Address. 
9.30 p.m.— President's Reception. 


WEDNESDAY, JULY 22ND, 
90 a.m.—Council Meeting. 
10.0 a.m. ional Meetings. 
2.30 p.m.—Secretaries’ Conference. 
6.70 p.m.—Secretaries’ Dinner. 
8.30 p.m.—Civic Reception and Dance. 


THURSDAY, JULY 23RD. 
9.0 a.m.—Roman Catholic Mass. 
10.0 a.m.—Sectional Meetings. 
0 p.m.—Golf Competition for Ulster and Childe Cups, 
7.15 p.m.—Annual Din:er. 
7.45 p.m.—Gala Performance, Theatre Royal. 
10.0 p.m.—Reception by Bata Division. 


Fripay, 24TH. 
10.0 a.m.—Sectional Meetings. 
2.0 p.m.—Golf Competition for Treasurer's Cup. 
8.0 p.m.—Popular Lecture. 
p.m.—Ladies’ Ball. 


The agg! Local General Secretary is Mr. W. G. 
Moumyorp, O.B.E., F.R.C.S. (British Medical Association 
Committee Rooms, Assembly Kooms,. Bath); and the 
Honorary Assistant Secretary is Dr. it. G. Gorpon. 


British Medical Association. 


CURRENT NOTES. 


Sammer Time, 

Tue British Medical Association is pledged to help in 
securing permanent summer time legislation, and has 
already taken action in combination with the Early Closing 
Association, which has acted as the pioneer in this matter. 
Colonel Lambert Ward, M.P., will introduce the Summer 
Time Bill on March 13th, and it is believed that the 
decision of the House of Commons on that evening ‘ will 
practically decide the fate of the bill for all time. In other 
words, if this bill is lost on March 13th there is no possible 
hope of the Government carrying any biil for summer time 
this year, and this great boon may be lost for many years, 
if not altogether.” Members of the Association are 
requested to write to their members of Parliament asking 
them to be in the House on March 13th next to support 
Colonel Lambert Ward. 


The Life Extension Institute. 

The ‘ Life Extension Institute of Great Britain, Ltd.,” 
appears from documents it issues to have been formed to 
provide members of the public with a detailed report of 
their state of health, made after medical examination by 
‘“* fully qualified physicians of the highest skill,’’ who are 
also spoken of as ‘‘ our examiners.’’ According to the scale 
of charges issued by the Islington branch of the institute, 
the fee for “ standard full physical- examination, including 
x-ray check up ”’ is three guineas for an adult; reduced fees 
are charged for young persons, and clergymen and their 
wives, doctors, pharmacists, and ex-service men. The infer- 
ence to be drawn from the documents issued is that the 
profits of the company will be derived from the difference 
between fees charged to the persons examined and _ those 
paid to the qualified physicians who make the examinations, 
The matter has been brought under the consideration of 
the Central Ethical Committee of the British Medical 
Association, which is of opinion that a practitioner who 
associates himself with this institute by way of examining 
patients dees so with risk to his professional good name and 
reputation, 

Salaries of Assistants. 

The British Medical Association has often been pressed 
lately to try to fix some minimum salary for the payment 
of assistants in medical practices, and the problem is at 
present under consideration. Any delay in dealing with it 
arises, not from any want of sympathy, but from an acute 
apprehension of the difficulties surrounding the subject. 
The circumstances of medical practices differ so much that 
what would be a fair salary for a man or woman helping 
in a busy general practice in an industrial area would be 
inappropriate for one helping a doctor who wished to have 
an assistant in a not very hard-worked practice so that 
the principal could take things a little easier. It would he 
unwise to fix a rate which would discourage practitioners in 
the circumstances just mentioned from employing assistants, 
for this would contract the field in which young practi- 
tioners, to their great future benefit though with only a 
small present financial return, expect to gain experience. 
The Medical Secretary would be glad to hear from medical 
men and women who have recently been assistants or have 
empioyed them and who have views as to the practicability 
of fixing a minimum commencing salary. 


Salaries of Whole-time Public Health Officers employed by 
Joint Committees. 


A conference of representatives of the British Medical 
Association, the Society of Medical Cfficers of Health, and 
the Medical Women’s Federation, recently considered the 
question of what should be the salaries of medical officers 
employed either by two or more district councils, or by a 
district council which arranges with the county council to 
allow one of its assistant medical officers to become a district 
medical officer of health for a definite proportion of his 
time. It was agreed— 


{1) That where two or more districts combine to appoint a 
medical officer of health to serve under a joint commitice, such 
M.O.H. being permitted to accept part-time duties (for example, as 
tuberculosis officer, school medical officer, etc.) under a couniy 
council, the combined remuneration should not be apy less than 
the minimum commencing salary of a whole-time medical officer of 
health as indicated by the population of the combined areas in 
the scale of commencing salaries approved by the Association. 

(2) That where an assistant medical officer under a county council 
is allowed to become a district medical officer of health for a 
definite proportion of his time, such assistant medical officer should 
receive at the rate of £80 per annum for each half-day per week 
allocated for his duties as district medical officer of health, and 
his salary as assistant medical officer to the county council should 


be reduced by one-eleventh for each half-day per week that he 


serves as district M.O.H. 


It is believed that these suggestions, which apply only to- 


whole-time appointments, should be of considerable assist- 
ance to county and district councils in making such arrange- 
ments as are indicated above. It is also believed that if 


such arrangements were to become more common it would ° 


be greatly to the benefit of the public health service, as 


the assistant medical officer under the county council would - 
benefit by the wider experience and greater responsibility . 


that he would gain frem the district appointment, while 
the fact that, besides holding the district or combined 
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Association Not.ces. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


appointment, he had been an officer under the county 
council and thus able to get a knowledge of county adminis- 
tration, would be of distinct advantage to him were he to 
apply for a higher position. Members of the profession, 
and particularly those in the public health services, will 
be glad to know that as a result of the various conversa- 
tions that have taken place under the auspices of the 
Ministry of Health, it is felt that the time has now arrived 
when the scale of commencing salaries as modified by those 
conversations may be issued to all local authoritics in a 
definitive form. 


Association Motices. 
SPECIAL REPRESENTATIVE MEETING. 
Notice is hereby given that a Special Representative Meeting 
of the Association will be held in the Wesleyan Central Hall, 
Westminster, London, on Thursday, March 12th, 1925, at 
9.30 in the forenoon, on the requisition of the Council, to 
consider the following motion : 

That the members of the Representative Body present be 
authorized to attend a Conference called for Thursday, 
March 12th, and (if necessary) Friday, March 13th, 1925, 
at 10 a.m., in association with representatives of Local 
Medical and Panel Committees, to consider a Memorandum 
of Evidence proposed to be submitted to the Royal Com- 
mission on National Health Insurance. 

By order of the Chairman of the 
Representative Body, 
ALFRED Cox, 


February 18th, 1925. Medical Secretary. 


TABLE OF DATES. 


amen Reports for 1924 due by this date. 

‘ounceil. 

Nomination papers available for election of 24 members of 
Council by grouped Home Branches, 2 Public Health 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Annual Report of Council appears in SUPPLEMENT. 

Last day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

Publication in SUPPLEMENT of nominations for election of 
24 members of Council by grouped Home Branches, 
2 Public Health members of Council, and 4 Public Health 

“Service Representatives. Voting papers posted. 

Independent motions for A.R.M. Agenda must be received 
at Head Office by this date. 

Last day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 

Publication in SUPPLEMENT of independent motions for 
A.R.M. Agenda. Representatives and Deputy-Representa- 
tives must be elected by this date. 

Publication in SUPPLEMENT of results of Council elections 
by grouped Branches, and of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 

June 4, Thurs. Names of Representatives and Deputy-Representatives must 

be received by this date. 

June 10, Wed. Council. 

June 18, Thurs. Meetings of Constituencies must be held between this 

date and July 17th to instruct Representatives. 


Mar. 16, Mon. 
Mar. 25, Wed. 
Mar. 30, Mon. 


April 11, Sat. 
April 25, Sat. 


May 9, Sat. 


May 12, Tues. 
May 16, Sat. 


May 30, Sat. 


June 27, Sat. _ Supplementary Report of Council appears in SUPPLEMENT. 

July 3, Fri. Amendments and riders for issue in A.R.M. Agenda must 
be received by this date. 

July 17, Fri. Annual Representative Meeting opens at Bath. Nomina- 


tions for election of 12 members of Council by grouped 
Representatives must be received (at A.R.M., Bath) by 
this date. 

Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Kent Brancu.—The quarterly meeting of the Kent Branch will 
be held at the Royal Crown Hotel, Sevenoaks, on Thursday, 
March 12th, at 2.45 p.m. Dr. T. A. Ross, medical director of the 
Cassel Hospital for Functional Nervous Disorders, Penshurst, will 
read a paper on neurasthenia. Lunch at the Royal Crown Hotel 
at 1.45 p.m.; charge, 3s. 6d. each. Members intending to be present 
at the lunch are requested to notify the hotel management not later 
than Tuesday, March 10th. 


Lancasnire AND Cuesuire Brancn : Hype Diviston.—At a mecting 
of the Hyde Division to be held at the Hyde Town Hall on 
Thursday, March 12th, at 8.30 p.m., Dr. Ralphs will give his 
impressions of a short visit to the United States of America. 

MetropotitaN Counties Brancn: City Drviston.—A mecting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, on Tuesday, March 10th, at 9.30 p.m., when Sir H. E. 
Bruce-Porter will read a paper on medical practice and its pitfalls. 
_Metroporitan Counties Branca : KENSINGTON Diviston.—The Ken- 
sington Divisional dance will be held at the Kensington Town Hall 


on Thursday, May 7th. All money over after expenses have been 
a will be handed to the Royal Medical Benevolent Fund and the 

oyal Medical Benevolent Guild. Further details will appear later, 
or can be obtained from the Honorary Secretary, BO, Upper 
Phillimore Place, W.8 ; 


Merropouitan Counties Branch: Mippiesex Drvision.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, March 25th, at 8.30 p.m., 
_ Ee C. E. Herington will open a discussion on early diagnosis 
of syphilis. 


Miptanp Brancu: CuHEsTerFIELD Division.—At the meeting of 
the Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, on Friday, March 13th, Dr. A. J. Hall, professor 
of medicine, University of Sheffield, will give an address on 
Diagnostic Bunkers.”’ 


Mipiayp Brancu: Leicester Ruttanp Division.—A meeting 
of the Leicester and Rutland Division, to which all members of the 
— are invited, will be held at the Medical Club, Bond 

treet, Leicester, to-day (Friday, March 6th), at 8.30 p.m. Agenda: 
Election of Representatives to the Representative Body; considera- 
tion of amended report to the Royal Commission on the working 
of National Health Insurance Acts; an address will be given by 
Dr. R. Sevestre on cardiac pain. 


NortH or Encuanp Brancn: GatesHeaD Drivistony.—A_ second 
meeting of the members of the medical profession residing or 
practising in the area of the Gateshead Division has been called for 
to-day (Saturday, March 7th), at 8.30 p.m., at 9, Walker Terrace, 
Gateshead. Agenda: Further consider the draft Memorandum of 
Evidence to be placed before the Royal Commission on the National 
Health Insurance Acts; instruct the local representatives prior to 
the Central Joint Meeting of Representatives of Divisions and of 
Panel Committees to be held on March 12th. Members are 
requested to bring to the meeting the British Mepica, Journat 
SupPLEMENT of 28th, 1925. 


South Wates Monmoutusnire : Swansea Drviston.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, March 12th, at 8.15 p.m., when 
Mr. T. Bernice Tustian, L.D.S., will read a paper on oral examina- 
tion and diagnosis as carried out by a dentist. 


SoutHern Branch: Wrncnester Drvision.—A meeting of the 
Winchester Division will be held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will be given by Professor H. Maclean on 
the present position of endocrine diseases from a clinical standpoint. 


Sovurn-WesterN Branco: Exeter Division.—A meeting of the 
Exeter Division will be held in the Library of the Royal Devon 
and Exeter Hospital on Monday, March 9th, at 4 p.m., to con- 
sider the revised draft Memorandum of Evidence proposed to be 
placed before the Royal Commission on National Health Insurance, 
and to instruct the Representative thereon. 


Surrotk Brancn: Sovutn Surrotk Diviston.—A general meeting 
of the South Suffolk Division will be held in the Town Hall (Magis- 
trates’ Room), Ipswich, to-day (Friday, March 6th), at 2.30 p.m. 
Agenda: Business arising out of minutes; amended evidence to be 
placed before the National Health Insurance Royal Commission 
(SuppLeMent of the British Mepica, JournaL, February 28th) to 
be fully discussed and the Division’s Representative instructed how 
to vote at the forthcoming Conference in London on March 12th. 


Surrey Brancn: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital or Tuesday, 
March 3lst, at 8.30 p.m., when Dr. H. W. Barber will deliver an 
address on diseases of the skin. 


Surrey Brancu: Guitprorp Division.—The Guildford Division 
will hold a clinical meeting in the wards of the Royal Surrey 
County Hospital, Guildford, on Thursday, April 2nd, at 4 p.m.; 
tea at 3.45 p.m. 


Yorxsnire Branch: WAKEFIELD, Ponrerract, aND CASTLEFORD 
Diviston.—At the meeting of the Wakefield, Pontefract, and 
Castleford Division, to be held at the Bull Restaurant, Wakefield, 
on Thursday, March 12th, Mr. E. W. Bain, F.R.C.S. (Leeds), will 
give a lecture on middle-ear suppuration. 


Yorxsnire Brancn: Snerrrerp Division.—A meeting of 
the profession will be held at the Church House, St. James’s 
Street, Sheffield, to-day (Friday, March 6th), at 8.30 p.m. Agenda: 
Consider draft Memorandum of Evidence to be presented before 
the Royal Commission on the National Health Insurance Acts as 
revised in accordance with the views of the recent local meetings 
of the profession (Supprement, Februar 28th); instructions to 
Representatives of the Sheffield Division and of the Panel 
Committee. 


Meetings of Branches and Dibisions. 


Biruincuam Branch: Nuweaton anp Tamworth Division. 
A mMeETING of the Nuneaton and Tamworth Division was held at 
Atherstone on February 25th. The following cases and specimens 
were then demonstrated: Dr. Frsner—umbilical tumour; Dr. F. 
Joxes—cirsoid aneurysm of radial artery; Mr. Pracy—(1) case 
of spontaneous cure of angioma, (2) after-results of two cases of 
supracondylar fracture of humerus; Dr. E. ! Nason—photo- 
graphs and microscopic slides of a case of osteitis deformans. 
A vote of thanks to Mr. D. 8. Pracy for arranging the demonstra- 
tion and to the Atherstone members for entertaining the Division 
concluded the meeting. 
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National insurance: The Royal Commission. 
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GLOUCESTERSHIRE BraNCcH. 
A meetinG of the Gloucestershire Branch was held at the Gloucester- 
shire Royal Infirmary on February 12th, when the President, Dr. 
J. Mrppteton Martin, was in the chair. 

Mr. H. Smurtnwaite read a paper entitled “A retrospect of 
five years’ treatment of nose, throat, and ear cases amongst 
elementary school children.’’ He mentioned that in the past five 
years he had done some 2,000 operations for tonsils, and 160 mastoid 

rations. For chronic otitis media, after adenoids had been 
dane out and ordinary treatment tried for three months, he 
believed the conservative operation of Heath was the proper treat- 
ment and gave much the best results. By means of diagrams, 
specimens, and illustrative cases Mr. Smurthwaite described the 
anatomy, physiology, and pathology of the tonsils, and spoke of 
the good results of treatment. 

An interesting discussion followed, enlivened by a very emphatic 
difference of opinion on ethyl chloride as an anaesthetic for throat 
cases. One member considered it ideal, an expression which called 
forth from subsequent speakers the view that it was highly 
dangerous and ought never to-be used. Disappointment was 
expressed that apparently so little could be done in the way of 
prophylaxis for throat conditions. 
_Dr. Pgaxe stated that in his experience bad tonsils were con- 
sistently associated with filthy temporary teeth. Dr. Bower gave 
an interesting summary of his experience in throat work. 
diet members subsequently dined together at the Spread Eagle 

otel. 


LANCASHIRE AND CHESHIRE BRANCH. 

A screntiric meeting of the Lancashire and Cheshire Branch was 
held at the Southport Infirmary, Southport, on February 19th, 
when about a hundred members attended and were hospitably 
entertained to tea by the board of a of the infirmary. 
Dr. W. Hiest Bateman, President of the Branch, was in the chair. 
The wards, theatre, and laboratory were inspected and elicited 
very high praise. 

Dr. F. J. Baipon outlined the history of the development of the 
Southport Infirmary. He also gave an account of a case of 
avulsion of the parturient uterus which came under his notice 
some years ago. [We hope to be able to publish a report of 
this case in a later. issue.] 

Dr. W. A. MacKay (Southport) read a peper on intraspinal anaes- 
thesia, describing various methods and showing the apparatus 
which he employs. 

Dr. E. C. Lowe (Southport) gave an interesting and instructive 
paper on facts gleaned from the use of insulin. He showed many 
well devised charts of the progress made by numerous patients, 
and especially dwelt on the fact that the pancreatic rest given 
by insulin frequently secured recovery of pancreatic function. 

Dr. J. C. Marruews (Liverpool) read a note on hypochlorhydria 
as a guide to diagnosis of some obscure conditions, and referred to 
the treatment by sufficiently large doses of hydrochloric acid. 


Merropouitay Countizs Brancu LewisHam Division. 

A meetinc of the Lewisham Division was held on February 17th, 
when Dr. F. A. Bearrre occupied the chair Mr.W.H.TrerHoway, 
F.R.C.S., gave an address on manipulative surgery. He said that 
many indeterminate joint conditions, either infective or traumatic, 
with no definite history came for treatment. The question of 
rest or mobilization had to be decided. Movement was necessary 
unless the condition was progressive Wasting was reflex at first, 
and later secondary from disuse. The change of movement should 
be tested against the joint of the sound side. Too much rest 
made a vulnerable joint. Fluid should be got rid of first, then the 
patient should get up and about in two to five days after injury 
or operation on knee, to prevent formation of adhesions. In 
carti age cases, if the cartilage went back and remained so, all 
was well, but if it came out again an operation was needed. If the 
knee could not be aes it should be abducted, flexed, and 
rotated under an anaesthetic. The sign of progressive arthritis was 
continued limitation of joint. A hot joint required rest. When a 
joint was stretched it should be moved in every direction. The 
shoulder-joint was often affected with fibrositis and neuritis. 
Sudden sacro-iliac strain often occurred in short fat and long 
thin women; the joint might be unduly mobile; hyperextension 
of the hip under an anaesthetic should be tried, and dancing was 
good after-treatment. Bucnan, Cuarstey, Cuase, and 
proposed by Dr. Bgarrig and seconded by Dr. Gimcueist 

the meeting to a close. 


Brancu : Consett Division. 

socIAL meeting of the Consett Division was held in the Rail 
Hotel, Consett, on February 25th, when Dr. Georce Hatt, CMG. 
consulting physician, Newcastle Royal Infirmary, was the guest of 
the evening. There was a large attendance of members, and after 
the supper Dr. Hall gave an address on epidemic encephalitis, 
illustrated by lantern slides, which was tabened to with great atten- 
tion, and was much appreciated. Dr. Pocock (Shotley Bridge), 
who took the chair in the absence of the President of the Division, 
moved a vote of thanks to the lecturer, which was carried with 
acclamation. The meeting was in every way a most successfu! one. 


Sourn anp Monmoutusnire Brancu: Carpirr Division. 
A CLINICAL meeting of the Cardiff Division was held in the Cardiff 
Sorel Infirmary on February 18th, Dr. 8. W. McCarray in the 

air. 

- Professor E.H.Kerriz read a communication on miner’s phthisis, 


He referred to the work carried out by Dr. W. E. Gye and 
himself, which showed that silicosis was a cell ison acti 
chemically and not physically. Injected into the tissues it pro 


’ duced extensive necrosis, and if tubercle bacilli were es into 


the necrotic foci they proliferated much more vigorously than in 
the healthy tissues. On. analysing this reaction Professor Kettle 
was able to show that it did not depend entirely upon necrosis 
of tissue. If abscesses were produced simultaneously in the sub- 
cutaneous tissues of mice or rabbits by silic: and other irritants, 
such as calcium or turpentine, and the animals were then inoculated 
intravenously with tubercle bacilli, the bac): settled and grew 
in the silica lesions to a much greater extent than in the other 
lesions. B silica intravenously into rabbits 
Professor Kettle had been able to modify considerably the miliary 
tuberculosis produced in these animals by the intravenous inocula- 
tion of tubercle bacilli. He believed this was due to the fact that 
the cells which ingested the bacilli had already absorbed silica, 
Experiments were still in progress, but he sugg: ted the tentative 
conclusion that silica was dangerous because it was a nutrient 
stimulus to the growth of tubercle bacilli. ; 

Mr. Coryetius GrirritHs showed two specimens of gall bladders 
removed at operation. In both cases a stone was found in the 
— duct, but one case showed much more inflammatory reaction 
than the other. He referred to the differentiating symptoms in 
the two cases. Mr. J. Geary Grant showed a specimen of 
rupture of the spleen in a child; splenectomy was performed, with 
uninterrupted recovery. He also showed cases of resection of the 
rectum for carcinoma, the patients remaining well for various 
periods after operation. Dr. Ivor J. Davies showed cases of 
auricular fibrillation illustrated by electro-cardiogcams; he empha- 
sized the necessity for large doses of digitalis in this condition, 
and relegated quinidine to a secondary place. Mr. T. E. Hammonp 
demonstrated a specimen of multiple diverticula of the bladder, 
He pointed out that the common symptom in this condition 
—passage of a large amount of urine immediately after apparently 
complete evacuation of the bladder—might be due to various other 
conditions, such as enlarged prostate. Mr. J. Berry Haycrarr 
showed a case of malignant goitre with metastatic deposits, one 
in the left side of the neck and the other in the left frontal bone; 
the latter was distinctly pulsatile. Treatment was discussed, and 
extensive removal was not recommended. Mr. Givpert I. Srracuix 
gave a lantern demonstration of the changes which occur ia 
carcinoma cells following the application of radium. 


Mational Insurance. 
THE ROYAL COMMISSION. 


Tue eighteenth meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on February 19th, 
Lord Lawrence of Kingsgate in the chair. 

The British Dental Association, represented by Mr. John H. 
Badcock, L.D.S.,M.R.C.S.,L.R.C.P., Mr. Ernest Y. Richardson, 
L.D.S., and Mr. Bryan J. Wood, L.D.S., gave evidence on the 
question of making dental treatment a universal benefit under 
the Health Insurance Act, and the scope, administration, and 
cost of such a benefit. The British Society of Dental Surgeons, 
represented by Sir Frank Colyer, K.B.E., F.R.C.S., L.D.S., 
and Dr. E. W. Fish, gave evidence on the same range of 
subjects. Thereafter Mr. R. J. Meller, M.P., and Mr. E. F, 
Spurgeon, representing the Prudential Approved Societies, were 
examined on a variety of matters relating to the administration 
of the society. 

The nineteenth meeting of the Royal Commission was. held 
on February 26th, Sir Andrew Duncan, and iater Lord Lawrence 
of Kingsgate, in the chair. 

The Public Dental Service Association of Great Britain, Ltd., 
represented a Mr. T. Clifford Wing, L.D.S., Colonel H. C. 
Howkins, C.B.E., D.8.0., M.R.C.S., L.D.S., Mr. A. H. 
Condry, and Mr. P. I. Wigoder, L.R.C.P. and S., L.D.S., gave 
evidence on the question of making dental treatment a universal 
benefit under the Health Insurance Act, and the scope, adminis- 
tration, and cost of such a benefit. Mr. Benjamin Broadbent, 
C.B.E., LL.D., J.P., of Huddersfield, submitted proposals for 
revising and extending maternity benefit. Evidence was given 
on behalf of the United Women’s Insurance Society by the 
Lady Emmott, J.P., and by Mr. Alban Gordon, relating to the 
general work of the society, and in particular to their scheme 
of dental benefit. Thereafter the National Amalgamated 
Approved Society, represented by Sir T. Neill, @.P., Mr. 
Farmer, and Mr. Pike, was heard on the constitution, opera 
tions, and finances of that society. 

Proof copies of the oral evidence and the relative statements 
submitted at the meetings of February 5th and of February 12th 
may be obtained from H.M. Stationery Office, Adastral House, 
Kingsway, London, W.C.2, on remittance of cost (2s. 3d. each) and fj 


postage. 


LONDON PANEL COMMITTEE. 1 
At a meeting of the London Panel Committee on February 24th, | 
Dr. H. J. Carpate presiding, the question of the constitution ar 
work of the Committee came forward for discussion, and certain 
recommendations relating to the work of subcommittees and to 
secretarial duties were adopted. It was agreed to consider the 
appointment of an assistant secretary, one of whose duties would 
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be the general organizing of the profession in London in the local Bennett, Lieutenant W. D. Speedy (Res, of Off. R.A.), J. N. Atkinson, 


areas. A proposal to remunerate the members of the Committee 
fell through. 

Tuberculosis Care Committees.—The question of representation 
on tuberculosis care committees was discussed. It was stated that 
the duties of these committees were purely rouiine and that the 
attendance of medical members thereon was entirely unnecessary. 
The Committee agreed that ‘having considered the present 
unsatisfactory working of tuberculosis care committees, due to 
their limitations,” it was of opinion that the London County 
Council should be urged to take steps so to amend the regulations 
under which the committees worked that medical men might find 
their services better utilized. It was agreed also to bring this 
decision of the Committee to the notice of an impending conference 
of London care committees. 

Unsuitable Conditions of Practicc.—The Committee had before 
it the case of a practitioner whose surgery and waiting-room 
accommodation was alleged to be not of a proper and sufficient 
nature. It had been referred by the Insurance Committee to the 
Panel Committee. Some very undesirable conditions were found 
on the occasion of a visit of inspection. On a further report from 
members who had been delegated to visit the premises, the Panel 
Committee passed a resolution expressing the opinion that the 
conditions were due to certain. physical ailments from which the 

ractitioner was suffering and also to the prolonged and serious 
illness of a member of his family. It was stated that the practi- 
tioner was now in hospital, and that arrangements had been made 
_ . neighbouring practitioner to attend to the practice during 

e illness. 


LONDON INSURANCE COMMITTEE. 
A meETING of the London Insurance Committee was held on 
memo | 26th. There was again. no report from the Medical 
Service Subcommittee, owing to the controversy as to its chairman- 
ship and its failure to form a quorum (SuppLeMENt, January 3ist, 
P. ). It was decided to call a special meeting of the Insurance 

‘ommittee to consider the situation. 

Improper Use of Certification Form.—It was reported that the 
Ministry of Health had dismissed an appeal by a practitioner 
against a decision of the Committee, the costs of the Committee, 
not exceeding £2, to be paid by the practitioner. It appeared that 
an insured member of an approved society, who had been receivin 
certificates of incapacity from the doctor, stated that she wishe 
to declare off benefit because she dreaded the visits of the 
society’s sick visitor, who, she alleged, bullied her. The doctor 
was unwilling to take her off, but on her persisting, he gave her 
a final certificate, with some alteration of the words of the form, 
and inserted the remark, ‘‘ You are not fit for work, but want to 
sign off owing to your ~y bullied and harassed and annoyed by 
your sick visitor.’”’ The Medical Service Subcommittee recom- 
mended cautioning the practitioner, but the full committee altered 
the caution into a censure. The Ministry of Health stated in its 
report that two courses were open to the practitioner. He was 
under no obligation to give any certificate at all, and might so 
have informed the patient, or, if he was anxious, as it was 
believed he was, to further the patient’s interests, he might have 
written a letter to the society suggesting that it could with 
advantage alter its srrangements for having her visited. It was 
added that he had been warned in a previous case of a somewhat 
similar character against the improper use of certification forms. 

Interpretation of the Term “ Aqua.’’—It was announced that the 
Ministry of Health had formulated an interpretation of the term 
“aqua.’”’ Where this term was used on a prescription without 
qualification it should be interpreted by the chemist to mean 
ordinary potable water, except that it shouid be interpreted to 
mean distilled \water (1) where the Insurance Committee, after 
consultation with the Panel and Pharmaceutical Committees, had 
decided, with the Minister’s approval, that the water ordinarily 
available was unsuitable for dispensing purposes, (2) in the case 
of all preparations intended for application to the eye, and 
(3) in cases where, in the opinion of the chemist, the use of 
ordinary water would result in an undesirable alteration in the 
character of the medicament prescribed, in which last case the 
use of distilled water should be recorded by the chemist on the 
prescription form. The Pharmaceutical Committee agreed with 
the interpretation. 


Asbal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
To be Surgeon Lieutenant: W. H. Bradfield, and appointed to R.N. 
Hospital, Haslar, for course. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant Commander A. G. V. Elder, D.S.C., to the Victory 
for R.N. Barracks, for fourteen days’ wots 
Late temporary Surgeon Lieutenant (R.N.) H. E. Hall entered as 
Surgeon Lieutenant and attached to Ulster Division. ‘ 
Probationary Surgeon Sublieutenant H. M. Willoughby to the Tiger, 
additional for twenty-eight days’ training. 


ROYAL ARMY MEDICAL CORPS. 

Major M. D. Ahern, O.B.E., is seconded for service under the Cclonial 
Office, November 12th, 1924. (Substituted for notification in the London 
Gazette, December 16th, 1924.) 

Captain D. W. M. MacKenzie is seconded for duty with the Sudan 
Defence Force. 

, The following Lieutenants are confirmed in their rank: K. Fletcher- 
arrett, C. W. Greenway, A. E. Campbell, G. C. Phipps. 


The following to be Lieutenants on probation: T. 


J. M. Dodd, R. A.. 


; D. Drummond, J. D. Corner, W. H. Carter, J. G. E. Vachell, J. T. 
Smyth, 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants H. B. Troup to B.A.F. Depot (Non-effective Pool) on 
transfer to Home Establishment; E. N. H. Gray and J. D. Leahy, M.C., 
to Headquarters, Iraq. 

hg C. J. MacQuillan to R.A.F. Depot; L. C. Palmer-Jones 
and T. W. Wilson to Research Laboratory and Medical Officers’ School of 
Instruction, Hampstead, on appointment to short-service commissions, 
for short course. 

G. J. Griffiths is granted a short-service commission as a Flying Officer, 
for three years on the active list. 


REGULAR ARMY RESERVE OF OFFICERS. 

RoyaL ARMY MepicaL Corps. 

_Lieut.-Colonel A. R. O'Flaherty, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

Major-General R. Heard, C.I.E., K.H.S., Surgeon-General with the 
Government of Bengal, is speutee eight months’ leave on average pay, 
with effect from January 13th, and Lieut.-Colonel R. P. Wilson, V.H.S., 
Professor of Surgery, Medical College, Calcutta, is appointed to officiate 
as Surgeon-General with the Government of Bengal during his absence. 

Colonel H. Ainsworth, Inspector-General of Civil Hospitals, Bihar and 
Orissa, is oo leave on average pay for five months and twenty-four 
days and leave on half average pay for the remaining period up to 
eight months. 

Colonel C. H. Bensley to be Honorary Physician to the Kinr vice 
Colonel Bhola Nauth, C.I.E., retired. 

Lieut.-Colonel G. G. Hirst, Assistant Director-General, I.M.S. (Stores), 
is granted leave on averagé pay for four months, and leave under 
military rules for remaining period up to eight months. 

Lieut.-Colonel J. Masson appointed to officiate as Inspector-Genera! of 
Civil Hospitals, Bihar and Orissa. - 

Lieut.-Colonel A. E. Walter, O.B.E., has retired from the servive. 

The services of Lieut.-Colonel E. C. Hodgson, D.S.0., an officer of the 
Medical Research Department, are placed at the disposal of the Govern- 
ment of Assam, with effect from December 26th, 1924, for appointment as 


Officiating Director of Pasteur Institute, Shillong. 
Major F. C. Fraser, Civil Surgeon, Coorg, is granted leave on average 
ay for eight months, and in continuation leave on half average pay 


or ten months, with effect from February Ist, or date of relief. 

Major J. B. Lapsley, M.C., Officer-in-Charge, Medical Store Depot, 
Madras, is appointed to officiate as Assistant Director-General, 1I.M.S. 
(Stores), vice Lieut.-Colonel G. G. Hirst, granted leave. 

Captain F. R. Thornton, M.C., is appointed as Civil Surgeon, Coorg. 

Captain H. Watts-Taylor has resigned (December Ist, 1924). 


MILITIA. 
RoyaL ARMY MEDIcaL CoRPs, 
Captain J. A. Pridham, M.C., to be Major. 


VACANCIES. 

Ayr County Hospitat.—(1) House-Surgeon. 
(Males.) Salary for (1) at the rate of £1 
per annum, with prospect of increasing to £1 . 

ASHTON-UNDER-LyNE: DisTRicT INFIRMARY.—House-Surgeon.~ Salary at the 
rate of £150 per annum. 

Barnet: WELLHOUSE HospitaL.—Assistant Resident Medical Officer. Salary 
£150. 

BIRMINGHAM City.—Consulting Surgeon to three Mental Hospitals. 

BIRMINGHAM : UEEN’s HospitaL.—Third Physician for Out-patients. 
Honorarium £90 per annum. 

BristoL Medical Registrar. 

City or LONDON Hospital FOR DISEASES OF THE HEART AND LuNGs, Victoria 


Park, E.2.—Anaesthetist. 

aaaaiene County Councit.—County Medical Officer of Health. Salary 
£1,400 per annum. 

DoncasTeR Ophthalmic Surgeon (male). 

Feperatep Matay States..—Research Studentship in Tropical Medicine. 
Salary 500 dollars a month (£700 a year). 

Freemasons’ Hospiti. AND Nursinc Home, 237, Fulham Road, S.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 

HospPitaL FOR Diseases OF THE THROAT, Golden Square, W.1.—Honorary 
Surgical Registrar. 

HospitaL FOR EPILEPSY AND PaRatysis, Maiaa Vale, W.—(1) Resident 
Medical Officer. (2) House-Physician. Salary at the rate of £150 and 
£100 per annum respectively. 

INVERNESS: NORTHERN INFIRMARY.—Junior Medical Resident 

Leasow.—Junior Medical 


2) Junior House-Surgeon. 
Bd annum, and (2) 480 


(male, 
unmarried). Salary £100 per annum. 
LiveRPOOL OPEN-AIR Hospital. FOR CHILDREN, 


Officer. Salary £200 per annum. 

Lonpon Homogopatiic HospitaL, Great Ormond Street, W.C.1.—Third 
Anaesthetist. Honorarium £50 per annum. - 

MANCHESTER : CHRISTIE Hospitat.—Cancer Research Worker. Stipend £500 
per annum. 

MANCHESTER: ST. Mary’s Hosprtats.—(1) Two House-Surgeons for the 


(2) House-Surgeon for the 


Whitworth Street West. Hospital 


Whitworth Park Hospital (Gynaecological 
per annum. 

MancuesteR UNiversity.—Lecturer in Morbid Anatomy and Histology. 

Stipend £500 per annum. 

METROPOLITAN ASYLUMS BoaRD.—Assistant Medical Officers of the Infectious 

Hospitals Service. Salary £500 per 
TAD ospiTaL, Kingsland Road, E.8. urgeon for Diseases 
and Ear. (2) Honorary Anaesthetist (male). 

MIpDLESEX HosPITAL AND MEDICAL SCHOOL, W.1.—Obstetric and Gynaeco- 

logical Registrar. Salary £300 per annum. 

NationaL Hospitat ror Diseases OF THE Heart, Westmoreland Street, W.1.— 
1) Resident Medical Officer. (2) Out-patient Medical Officer. (Males.) 
alary at the rate of £150 and £125 per annum respectively. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILeptic, Queen Square, W.C.1.— 

Assistant Ophthalmic Surgeon, 
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National insurance: The Royal Commission. 


[ SUPPLEMENT TO THE 
BRITISH MEDICAL JOUBNAL 


—s 


GLOUCESTERSHIRE BraNcu. 
A meetinG of the Gloucestershire Branch was held at the Gloucester- 
shire Royal Infirmary on February 12th, when the President, Dr. 
J. Mrppteton Martin, was in the chair. 

Mr. H. Smurtnwaite read a paper entitled “A retrospect of 
five years’ treatment of nose, throat, and ear cases amongst 
elementary school children.’ He mentioned that in the past five 
years he had done some 2,000 operations for tonsils, and 160 mastoid 

rations. For chronic otitis media, after adenoids had been 
ences out and ordinary treatment tried for three months, he 
believed the conservative operation of Heath was the proper treat- 
ment and gave much the best results. By means of diagrams, 
specimens, and illustrative cases Mr. Smurthwaite described the 
anatomy, physiology, and pathology of the tonsils, and spoke of 
the good results of treatment. 

An interesting discussion followed, enlivened by a very emphatic 
difference of opinion on ethyl chloride as an anaesthetic for throat 
cases. One member considered it ideal, an expression which called 
forth from subsequent speakers the view that it was highly 
dangerous and ought never to be used. Disappointment was 
expressed that apparently so little could be done in the way of 
prophylaxis for throat conditions. 
_Dr. Pgaxe stated that in his experience bad tonsils were con- 
sistently associated with filthy temporary teeth. Dr. Bower gave 
an interesting summary of his experience in throat work. 

we members subsequently dined together at the Spread Eagle 

otel. 


LaNcaSHIRE AND CHESHIRE BRANCH. 
A screntiric meeting of the Lancashire and Cheshire Branch was 
held at the Southport Infirmary, Southport, on February 19th, 
when about a hundred members attended and were hospitably 
entertained to tea by the board of a of the infirmary. 
Dr. W. Himst Bateman, President of the Branch, was in the chair. 
The wards, theatre, and laboratory were inspected and elicited 


very high praise. 

Dr. F. J. Baipon outlined the history of the development of the 
Southport Infirmary. He also gave an account of a case of 
avulsion of the parturient uterus which came under his notice 
some years ago. [We hope to be able to publish a report of 
this case in a later issue.] Y , 

Dr. W. A. MacKay (Southport) read a peper on intraspinal anaes- 
thesia, describing various methods and showing the apparatus 
which he employs. 

Dr. E. C. Lowe (Southport) gave an interesting and instructive 
paper on facts gleaned from the use of insulin. He showed many 
well devised charts of the progress made by numerous patients, 
and especially dwelt on the fact that the pancreatic rest given 
by insulin frequently secured recovery of pancreatic function. 

Dr. J. C. Marrnews (Liverpool) read a note on hypochlorhydria 
as a guide to diagnosis of some obscure conditions, and referred to 
the treatment by sufficiently large doses of hydrochloric acid. 


Metrorouitan Countizs Brancu : LewisHam Division. 

A meetinc of the Lewisham Division was held on February 17th, 
when Dr. F. A. Beattie occupied the chair Mr.W.H.Tretnoway, 
F.R.C.S., gave an address on manipulative surgery. He said that 
many indeterminate joint conditions, either infective or traumatic, 
with no definite history came for treatment. The question of 
rest or mobilization had to be decided. Movement was necessary 
unless the condition was progressive Wasting was reflex at first, 
and later secondary from disuse. The change of movement should 
be tested against the joint of the sound side. Too much rest 
made a vulnerable joint. Fluid should be got rid of first, then the 
patient should get up and about in two to five days after injury 
or operation on knee, to prevent formation of adhesions. In 
carti s, if the cartilage went back and remained s0, all 
was well, but if it came out again an operation was needed. If the 
knee could not be straightened it should be abducted, flexed, and 
rotated under an anaesthetic The sign of progressive arthritis was 
continued limitation of joint. hot joint required rest. When a 
joint was stretched it should be moved in every direction. The 
shoulder-joint was often affected with fibrositis and neuritis. 
Sudden sacro-iliac strain often occurred in short fat and long 
thin women; the joint might be unduly mobile; hyperextension 
of the hip under an anaesthetic should be tried, and dancing was 
good after-treatment. Bucuan, Cuasz, and Waite 
proposed by Dr. Beatriz and seconded by Dr. Gicnetst, br 

the meeting to a close. an aes 


‘NortH oF Brancu : Consett Division. 

SOCIAL meeting of the Consett Division was held in the Rail 
Hotel, Consett, on February 25th, when Dr. Georce Hatt, CMG. 
consulting physician, Newcastle Royal Infirmary, was the guest of 
the evening. There was a large attendance of members, and after 
the supper Dr. Hall gave an address on epidemic encephalitis, 
illustrated by lantern slides, which was listened to with great. atten- 
tion, and was much eect Dr. Pocock (Shotley Bridge) 
who took the chair in the absence of the President of the Division. 
moved a vote of thanks to the lecturer, which was carried with 
acclamation. The meeting was in every way a most successfu! one. 


Sovrn Wares anp Monmoutusnire Brancu: Carvirr Divisioy. 
A CLINICAL meeting of the Cardiff Division was held in the Cardiff 
Royal Infirmary on February 18th, Dr. 8. W. McCartay in the 

air. 


- Professor E.H.Kerriz read a communication on miner’s phthisis, 


’ duced extensive necrosis, and if tubercle bacilli were ee into 


He referred to the work carried out by Dr. W. E. Gye ang 
himself, which showed that silicosis was a cell ison acting 
chemically and not physically. Injected into the tissues it pro 


the necrotic foci they proliferated much more vigorously than in 
the healthy tissues. On, analysing this reaction Professor Kettk 
was able to show that it did not depend entirely upon necrosis 
of tissue. If abscesses were produced simultaneously in the sub 
cutaneous tissues of mice or rabbits by silic> and other irritants, 
such as calcium or turpentine, and the animals were then inoculated 
intravenously with tubercle bacilli, the bac: i settled and grey 
in the silica lesions to a much greater extent than in the other 
lesions. By previously injecting silica intravenously into rabbits 
Professor Kettle had n able to modify considerably the miliary 
tuberculosis produced in these animals by the intravenous inocula. 
tion of tubercle bacilli. He believed this was due to the fact that 
the cells which ingested the bacilli had already absorbed silica, 
Experiments were still in progress, but he sugg: ted the tentative 
conclusion that silica was dangerous because it was a nutrient 
stimulus to the growth of tubercle bacilli. ; 

Mr. Coryetius GrirritHs showed two specimens of gall bladder 
removed at operation. In both cases a stone was found in the 

stic duct, but one case showed much more inflammatory reaction 
than the other. He referred to the differentiating symptoms in 
the two cases. Mr. J. W. Geary Grant showed a specimen of 
rupture of the spleen in a child; splenectomy was performed, with 
uninterrupted recovery. He also showed cases of resection of the 
rectum for carcinoma, the patients remaining well for various 
periods after operation. Dr. Ivor J. Davies showed cases of 
auricular fibrillation illustrated by electro-cardiogcams; he empha- 
sized the necessity for large doses of digitalis in this condition, 
and relegated quinidine to a secondary — Mr. T. E. Hammon 
demonstrated a specimen of multiple diverticula of the bladder, 
He pointed out that the common symptom in this condition 
—passage of a large amount of urine immediat2ly after apparently 
complete evacuation of the bladder—might be due to various other 
conditions, such as enlarged prostate. Mr. J. Berry Haycrart; 
showed a case of malignant goitre with metastatic deposits, one 
in the left side of the neck and the other in the left frontal bone; 
the latter was distinctly pulsatile. Treatment was discussed, and 
extensive removal was not recommended. Mr. Giupert I. Strrachas 
gave a lantern demonstration of the changes which occur @ 
carcinoma cells following the application of radium. 


Mational Insurance. 


THE ROYAL COMMISSION. 
THE eighteenth meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on February 19th, 
Lord Lawrence of Kingsgate in the chair. 

The British Dental Association, represented by Mr. John H. 
Badcock, L.D.S., M.R.C.S., L.R.C.P., Mr. Ernest Y. Richardson, 
L.D.S., and Mr. Bryan J. Wood, L.D.S., gave evidence on the 
question of making dental treatment a universal benefit under 
the Health Insurance Act, and the scope, administration, and 
cost of such a benefit. The British Society of Dental Surgeons, 
represented by Sir Frank Colyer, K.B.E., F.R.C.S., L.D.S., 
and Dr. E. W. Fish, gave evidence on the same range of 
subjects. Thereafter Mr. R. J. Meller, M.P., and Mr. E. F. 
Spurgeon, representing the Prudential Approved Societies, were 
examined on a variety of matters relating to the administration 
of the society. 

The nineteenth meeting of the Royal Commission was. held 
on February 26th, Sir Andrew Duncan, and iater Lord Lawrence 
of Kingsgate, in the chair. 

The Public Dental Service Association of Great Britain, Ltd, 
represented by Mr. T. Clifford Wing, L.D.S., Colonel H. C. 
Howkins, C.B.E., D.S.0., M.R.C.S., L.D.S., Mr. A. H. 
Condry, and Mr. P. I. Wigoder, L.R.C.P. and S., L.D.S., gave 
evidence on the question of making dental treatment a universal 
benefit under the Health Insurance Act, and the scope, adminis- 
tration, and cost of such a benefit. Mr. Benjamin Broadbent, 
C.B.E., LL.D., J.P., of Huddersfield, submitted proposals for 
revising and extending maternity benefit. Evidence was given 
on behalf of the United Women’s Insurance Society by the 
Lady Emmott, J.P., and by Mr. Alban Gordon, relating to the 
general work of the society, and in particular to their scheme 
of dental benefit. Thereafter the National Amalgamated 
Approved Society, represented by Sir T. Neill, @.P., Mr. 
Farmer, and Mr. Pike, was heard on the constitution, opera 
tions, and finances of that society. ; 

Proof copies of the oral evidence and the relative statements 
submitted at the meetings of February 5th and of February 12th 
may be obtained from H.M. Stationery Office, Adastral House, 
ee London, W.C.2, on remittance of cost (2s. 3d. each) and 
postage. 


LONDON PANEL COMMITTEE. 
At a meeting of the London Panel Committee on February 24 
Dr. H. J. Carpare presiding, the question of the constitution ar 
work of the Committee came forward for discussion, and certain 
recommendations relating to the work of subcommittees and 
secretarial duties were adopted. It was agreed to consider the 
appointment of an assistant secretary, one of whose duties would 
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be the general organizing of the profession in London in the local 
areas. A proposal to remunerate the members of the Committee 
fell through. q 
Tuberculosis Care Committees.—The question of representation 
on tuberculosis care committees was discussed. It was stated that 
the duties of these committees were purely routine and that the 
attendance of medical members thereon was entirely unnecessary. 
The Committee agreed that ‘having considered the present 
unsatisfactory working of tuberculosis care committees, due to 
their limitations,” it was of opinion that the London County 
Council should be urged to take steps so to amend the regulations 
under which the committees worked that medical men might find 
their services better utilized. It was agreed also to bring this 
decision of the Committee to the notice of an impending conference 
of London care committees. 

Unsuitable Conditions of Practicec.—The Committee had before 
it the case of a practitioner whose surgery and waiting-room 
accommodation was alleged to be not of a proper and sufficient 
nature. It had been referred by the Insurance Committee to the 
Panel Committee. Some very undesirable conditions were found 
on the occasion of a visit of inspection. On a further report from 
members who had been delegated to visit the premises, the Panel 
Committee passed a resolution expressing the opinion that the 
conditions were due to certain. physical ailments from which the 
ractitioner was suffering and also to the prolonged and serious 
illness of a member of his family. It was stated that the practi- 
tioner was now in hospital, and that arrangements had been made 
a . neighbouring practitioner to attend to the practice during 

e illness. 


LONDON INSURANCE COMMITTEE. 
A MEETING of the London Insurance Committee was held on 
emery 26th. There was again no report from the Medical 
Service Subcommittee, owing to the controversy as to its chairman- 
ship and its failure to form a quorum (SupPLeMENT, January 3ist, 

. 93). It was decided to call a special meeting of the Insurance 
Eiemities to consider the situation. 

Improper Use of Certification Form.—It was reported that the 
Ministry of Health had dismissed an appeal by a practitioner 
against a decision of the Committee, the costs of the Committee, 
not exceeding £2, to be paid by the practitioner. It appeared that 
an insured member of an approved society, who had been receivin 
certificates of incapacity from the doctor, stated that she wishe 
to declare off benefit because she dreaded the visits of the 
society’s sick visitor, who, she alleged, bullied her. The doctor 
was unwilling to take her off, but on her persisting, he gave her 
a final certificate, with some alteration of the words of the form, 
and inserted the remark, ‘‘ You are not fit for work, but want to 
sign off owing to your being bullied and harassed and annoyed by 
your sick visitor.”’ The Medical Service Subcommittee recom- 
mended cautioning the practitioner, but the full committee altered 
the caution into a censure. The Ministry of Health stated in its 
report that two courses were open to the practitioner. He was 
under no obligation to give any certificate at all, and might so 
have mtoonall the patient, or, if he was anxious, as it was 
believed he was, to further the patient’s interests, he might have 
written a letter to the society suggesting that it could with 
advantage alter its arrangements for having her visited. It was 
added that he had been warned in a previous case of a somewhat 
similar character against the improper use of certification forms. 

Interpretation of the Term “ Aqua.’’—It was announced that the 
Ministry of Health had formulated an interpretation of the term 
“aqua.’’ Where this term was used on a prescription without 
qualification it should be interpreted by the chemist to mean 
ordinary potable water, except that it shouid be interpreted to 
mean distilled \water (1) where the Insurance Committee, after 
consultation with the Panel and Pharmaceutical Committees, had 
decided, with the Minister’s approval, that the water ordinarily 
available was unsuitable for dispensing purposes, (2) in the case 
of all preparations intended for application to the eye, and 
(3) in cases where, in the opinion of the chemist, the use of 
ordinary water would result in an undesirable alteration in the 
character of the medicament prescribed, in which last case the 
use of distilled water should be recorded by the chemist on the 
prescription form. The Pharmaceutical Committee agreed with 
the interpretation. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


To be Surgeon Lieutenant: W. H. Bradfield, and appointed to R.N. 
Hospital, Haslar, for course. 


RoyaL NavaL VOLUNTEER RESERVE. 
Surgeon Lieutenant Commander A. G. V. Elder, D.S.C., to the Victory 
for R.N. Barracks, for fourteen days’ were 
Late temporary Surgeon Lieutenant (R.N.) H. E. Hall entered as 
Surgeon Lieutenant and attached to Ulster Division. 
Probationary Surgeon Sublieutenant H. M. Willoughby to the Tiger, 
additional for twenty-eight days’ training. 


ROYAL ARMY MEDICAL CORPS. 

Major M. D. Ahern, O.B.E., is seconded for service under the Cclonial 
Office, November 12th, 1924. (Substituted for notification in the London 
Gazette, December 16th, 1924.) ; 

Captain D. W. M. MacKenzie is seconded for duty with the Sudan 
Defence Force. 

The following Lieutenants are confirmed in their rank: K. Fletcher- 
Barrett, C. W. Greenway, A. E. Campbell, G. C. Phipps. 

The following to be Lieutenants on probation: T. A. J. M. Dodd, R. A.. 


Bennett, Lieutenant W. D. Speedy (Res. of Off. R.A.), J. N. Atkinson, 
Brayth D. Drummond, J. D. Corner, W. H. Carter, J. G. E. Vachell, J. T. 


’ ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants H. B. Troup to B.A.F. Depot (Non-effective Pool) on 
transfer to Home Establishment; E. N. H. Gray and J. D. Leahy, M.C., 
to Headquarters, Iraq. 

Flying Officers C. J. MacQuillan to R.A.F. Depot; L. C. Palmer-Jones 
and T. W. Wilson to Research Laboratory and Medical Officers’ School of 
Instruction, Hampstead, on appointment to short-service commissions, 
for short course. 

G. J. Griffiths is granted a short-service commission as a Flying Officer, 
for three years on the active list. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya, ARMY Mepicat Corps. 
_Lieut.-Colonel A, R. O'Flaherty, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

Major-General R. Heard, C.I.E., K.H.S., Surgeon-General with the 
Government of Bengal, is agen eight months’ leave on average pay 
with effect from January 135th, and Lieut.-Colonel R. P. Wilson, V.H.S., 
Professor of Surgery, Medical College, Calcutta, is appointed to officiate 
«4s Surgeon-General with the Government of Bengal during his absence. 

Colonel H. Ainsworth, Inspector-General of Civil Hospitals, Bihar and 
Orissa, is eee leave on average pay for five months and twenty-four 
days and leave on half average pay for the remaining period up to 
eight months. f 

Colonel C. H. Bensley to be Honorary Physician to the Kin vice 
Colonel Bhola Nauth, C.I.E., retired. 

Lieut.-Colonel G. G. Hirst, Assistant Director-General, I.M.S. (Stores), 
is granted leave on averagé pay for four months, and leave under 
military rules for remaining period up to eight months. 

Lieut.-Colonel J. Masson appointed to officiate as Inspector-Genera! of 
Civil Hospitals, Bihar and Orissa. - 

Lieut.-Colonel A. E. Walter, O.B.E., has retired from the service. 

The services of Lieut.-Colonel E. C. Hodgson, D.S.O., an officer of the 
Medical Research Department, are placed at the disposal of the Govern- 
ment of Assam, with effect from December 26th, 1924, for appointment as 
Officiating Director of Pasteur Institute, Shillong. 

Major F. C. Fraser, Civil Surgeon, Coorg, is granted leave on average 

ay for eight months, and in continuation leave on half average pay 
or ten months, with effect from February Ist, or date of relief. 

Major J. B. Lapsley, M.C., Officer-in-Charge, Medical Store Depot, 
Madras, is appointed to officiate as Assistant Director-General, 1.M.S8. 
(Stores), vice Lieut.-Colonel G. G. Hirst, granted leave. 

Captain F. R. Thornton, M.C., is appointed as Civil Surgeon, Coorg. 

Captain H. Watts-Taylor has resigned (December Ist, 1924). 


MILITIA. 
RoyaL ARMY Corps, 
Captain J. A. Pridham, M.C., to be Major. 


VACANCIES. 

Ayr County Hospitat.—(1) House-Surgeon. (2) Junior House-Surgeon. 
(Males.) Salary for (1) at the rate of £1 wd annum, and (2) 480 
per annum, with prospect of increasing to £100. . 

ASHTON-UNDER-LYNE: District INFIRMARY.—House-Surgeon.~ Salary at the 
rate of £150 per annum. 

Barnet: WELLHOUSE HospiTaL.—Assistant Resident Medical Officer. Salary 
£150. 

BirnMINGHAM City.—Consulting Surgeon to three Mental Hospitals. 

BIRMINGHAM : UEEN’S HospitaL.—Third Physician for Out-patients. 
Honorarium £90 per annum. 

BristoL Royat Medical Registrar. 

City or LONDON HosPitaL FOR Diseases OF THE HEART AND LwuNGs, Victoria 
Park, E.2.—Anaesthetist. 

DERBYSHIRE Country Councit.—County Medical Officer of Health. Salary 
£1,400 per annum. 

Doncaster Royal Ophthalmic Surgeon (male). 

Feperitep Matay Stites.—Research Studentship in Tropical Medicine. 
Salary 500 dollars a month (£700 a year). 

FREEMASONS’ Hospital. AND NURSING Home, 237, Fulham Road, 8.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 

HospitaL POR Diseases OF THE THROAT, Golden Square, W.1.—Honorary 
Surgical Registrar. 

HospitaL FOR EPILEPSY AND Paratysis, Maida Vale, W.—(1) Resident 
Medical Officer. (2) House-Physician. Salary at the rate of £150 and 
£100 per annum respectively. 

INVERNESS: NORTHERN INFIRMARY.—Junior Medical Resident (male, 
unmarried). Salary £100 per annum. : ; 
LiverPooL OPeN-,IR Hospital FOR CHILDREN, Leasow.—Junior Medical 
Officer. Salary £200 per annum. 
Loxnpon Homogopatuic Hospitat, Great Ormond Street, W.C.1.—Third 

Anaesthetist. Honorarium £50 per annum. 

MANCHESTER ; CHRISTIE HospitaL.—Cancer Research Worker. Stipend £500 

acca (1) Two House-Surgeons for th 
: St. Mary’s Hospitats.— House- e 

Whitworth street West. Hospital (2) House-Surgeon for the 
Whitworth Park Hospital (Gynaecological). Salaries at the rate of £50 
per annum. 

Mancuester University.—Lecturer in Morbid Anatomy and Histology. 
Stipend £500 per annum. 

METROPOLITAN ASYLUMS BoarD.—Assistant Medical Officers of the Infectious 
Hospitals Service. Salary £500 per annum. 

METROPOLITAN Hospitat, Kingsland Road, E.8.—(1) Surgeon for Diseases 
of the Nose, Throat, and Ear. (2) Honorary Anaesthetist (male). 

MIDDLESEX HosPITaL AND MepicaL ScHooL, W.1.—Obstetric and Gynaeco- 
logical Registrar. Salary £300 per annum. 

NationaL Hospitat ror Diseases OF THE Heart, Westmoreland Street, W.1.— 
1) Resident Medical Officer. (2) Out-patient Medical Officer. (Males.) 

alary at the rate of £150 and £125 per annum respectively. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILeptic, Queen Square, W.C.1.— 

Assistant Ophthalmic Surgeon, 
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PortsMoutH : RoyaL PortsmMoutH Hospitat.—Senior House-Surgeon (male). 
Salary at the rate of £200 per annum. : 

Queen’s Hospitat ror Hackney Road, E.2.—(1) Resident Medical 
Officer. (2) Two House-Physicians. (3) Casualty House-Surgeon. Salary 
ae of £200 per annum for (1) and £100 per annum for (2) 
an 

Roya, Cuest HospitaL, City Road, E.C.1.—Physician with charge of Out- 
patients, 

Royat Richmond, Surrey.—Assistant House-Surgeon (male). 
Remuneration £100 per annum. 

Sr. Perer’s HospitaL ror Stone, etc., Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. 

SeaMen’s Hospitat Soctety.—(1) House-Physician and House-Surgeon at the 
Dreadnought Hospital; salary at the rate of £100 per annum and a 
proportion of fees. (2) House-Surgeons at the Albert Dock Hospital ; 
salary at the rate of £110 per annum and a proportion of fees. - 

SHerrieLp RoyaL HospitaL.—Honorary. Radiologist in charge of Electro- 
therapeutic Department. 

SoutH LonpoNn HospitaL, Clapham Common, House-Physician. 
(2) Three House-Surgeons. Goines at the rate of per annum each. 

STOCKTON AND THORNABY HospitaL.—Secretary. 

Svuva.—Medical Officer of Health. Salary £750 per annum, rising to £900. 

WaK&FIELD: West Ripinc County Council,—District Tuberculosis Officer 
for the Dewsbury Area. Salary £600 per annum, rising to £750. 

West Lonpon HospimaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons. (Male.) Salary at the rate of £100 per annum. 


CERTIFYING Factory SurGgons.—C. Ryan, M.B Belf., for the Shoeburyners 
District, co. Essex; W. Simpson, M.B., Ch.B.Glas., for the Ossett 
District, co. York, West Riding. 

This list of vacancies is compiled tes our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


N. Ross, M.B., Ch.M.Syd., F.R.C.S.Eng., Honorary Surgical 
Registrar to the West London Hospital, and Surgical Registrar to the 
Royal National Orthopaedic Hospital, London. 


Stillington District, co. Durham; A. R. Wa 
Highbridge District, co. Somerset ; R. T. Williams, M.B., B.S.Lond., for 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE. 

War Section: Mon., 5\p.m., Presentation by Sir StClair Thomson, Presi- 
‘dent of the Society, of the North Persian Forces Memorial Medal for 
1923, awarded to Wing Commander Harold E. Whittingham, R.A.F.M.S. 
Paper by Wing Commander H. E. Whittingham: Treatment of Malaria 
by Novarsenobi!lon. 

Section of Therapeutics and Pharmacology: Tues., 4.30 p.m., Dr. J. 
Trevan, Mr. W. H. Gray, and Miss E. Boock: Physiological Properties 
of Some Derivatives of Cocaine. Dr. W. J. Smith Jerome: The Unknown 
Factors of Gout. Miss Steabkben: Action of Colloidal Substances on 
Blood Elements and Antibody Content. 

Section of Psychiatry: Tues., 8.30 p.m., Dr. T. W. Mitchell: The Psycho- 
analytic Theory of Suggestion and Hypnosis. 

Sections of Comparative Medicine, Tropical Diseases, and Obstetrics and 
Gynaecology: Thurs., 5.30 p.m., Special Discussion : Infective Abortion 
in Cattle and its Relation to Mediterranean Fever; to be opened by 
Professor John Eyre, followed by Mr. L. E. W. Bevan, Sir Percy 
Bassett-Smith, Colonel J. C. Kennedy, Professor Louise McIlroy, Mr. 
J. T. Duncan, Mr, Leslie Pugh. 2 

Section of Neurology: Thurs,, 8 Em. Clinical Meeting at the. National 
Hospital for the Paralysed and Epileptic,’ Queen Square, W.C.1. 

Clinical Section: Fri., 5 p.m., Cases. 

Section of Ophthalmology: Clinical Meeting at Guy’s Hospital, S.E.1, 


Fri., at 5 p. 


Royit COLLEGE OF PHysIctIANs OF LONDON, Pall Mall East, S.W.1.—Tues. 
and Thurs., 5 p.m., Milroy Lectures by Dr. Salusbury MacNalty ; 
Epidemic Diseases of the Central Nervous System. ‘ 

BiocHemicaL Society, Lister Institute, S.W.1.—Mon., 5 p.m., F. W. Fox: 
Cholesterol Content of Bile, its Bearing on the Metabolism of Cholesterol 
and Bile Acids; J. R. Marrack: Total Base Content of Plasma: 
D. Hoffert and I. S. Maclean: Action of Yeast on Lactic Acid; E. H. 
Lepper and C. J. Martin: (a) Influence of Salt Concentrations on the 
Cy of Buffer Solutions; (b) Can the Cy of Mixtures of NaHCO, and 
CO, in High Dilutions be Determined by the Hydrogen Electrode? 

MepicaL Socrety or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion; The Fundus Oculi in General Medicine; to be introduced 
by Mr. Ernest Clarke, followed by Mr. °R. Foster Moore, Dr, James 
Collier, and others, 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP) OF MEDICINE Posi-GraDUaTe MEDICAL AssociiTION, 
1, Wimpole Street, W.1.—Wed., 5.30 p.m., Lecture: Cleft Palate. Central 
London Ophthalmic Hospital, Judd Street, W.C. : Lecture Demonstrations 
each afternoon, Royal Waterloo Hospital, Waterloo Road, S.E.1 : ‘Special 
Course in Medicine, Surgery, and Gynaecology. Lecture Demonstrations 
in the Wards and Out-patient Departments. North-Eastern Ferey 
Hospital, St. Ann’s Road, N.15: Wed. and Sat., 11 a.m., Diagnosis and 
Treatment of the Acute Infectious Diseases. 

CENTRAL LONDON THROAT, Nose, AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Acute Mastoiditis. : ‘ 


HosPitaL FOR Sick CrILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 


Affections of the Gums in Children. 


uare, W.C.1, 

—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics, 

12 nodn,- Cranial Nerves; 5.30 p.m., Syphilis of ous 
3. ., 3.30 p.m., The Oculomotor 


m., Surgery of -the Sympathetic 


- 


ilis of the Nervous System. | 


NortH-East LONDON Post-GraDUATe COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.—Daily: In-patient and Out-patient Clinics 
Operations, Clinics in Special Departments. Lectures and Demonstra 
tions: Tues., 4.30 p.m., The Mouth as an Aid to Diagnosis; Fri, 
4.30 p.m., Enlargements of the Prostate. ; 

QueeN CHARLOTTE’s MATERNITY HospitaL, Marylebone Road, N.W.1.—Thun, 
5 p.m., Venereal Disease in Pregnancy. 

St. JoHN’s Hospitan, 49, Leicester Square, W.C.2.—Chesterfield Lectures; 
Tues., 5 p.m., Rodent Ulcer. Thurs., 5 p.m., Malignant Growths. 

SouTH-West Lonpon Post-GraDUATE ASSOCIATION, St. James’s Hospital, 
yeaa Road, Balham, S.W.12.—Fri., 4 p.m., Demonstration of Skin 

ases, 


West Lonpon HospitaL Post-Grapuate CoLtece, Hammersmith.—Mon, 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 = 
Medical Wards. Thurs., 12 noon, Abdominal Surgery (Lecture). 
10.30 a.m., Skin Department. Sat., 10 a.m., edical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out. 
patients, Operations, Special Departments. 

GiaisGow Post-GRaDUATR MEDICAL AssocraTIon.—At Western Infirmary; 

yed., 4.15 p.m., Venereal Diseases (Female). 

JsMes MACKENZIE INSTITUTE FOR CLINICAL ReskarcH, St. Andrews.—Tues, 
4 p.m., Albuminuria and the Specific Fevers. (March 17th, Diuretics) 

MsNCHESTER : ANCOATS HospITaL.—Thurs., 4.30 p.m., Dyspepsia. 

Mancuester Royat Inrirminy.—Tues., 4.15 p.m., Cancer of the Breast~ 
a Review of the Results of Treatment. Fri., 4.15 p.m., Cases. 
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Reference and Lending Library. 

Tue Reapina Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LenpinG Lisrany: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 6d. 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westrand, London). 

MEDICAL Secretary (Telegrams: Medisecra Westrand, London). 

—. British Medical Journal (Telegrams: Aitiology Westrand, 
ondon). 

Telephone number for all departments: Gerrard 2630 (3 lines). 

Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 

grams: Associate, Edinburgh. Tel. : 4361 Central.) 

InisH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
Marcu. 


6 Fri. London : Dominions Committee, 2.30 pe. 
é Exeter Division: Royal Devon and Exeter Hospital. Lecture 
by Dr. W. Gordon on the Significance of Recent Work in 
Cardiology, 3.30 p.m. 
Leicester and Rutland Division: Medical Club, Bond Street, 
Leicester, 8.30 p.m. 
Division : Church House, St. James's Street, Sheffield, 
.30 p.m. 
South Suffolk Division: Town Hall, Ipswich, 2.30 p.m. ; 
7 Sat. © Gateshead Division: 9, Walker Terrace, Gateshead, 8.30 p.m. 
.9 Mon. Exeter Division: Royal Devon and Exeter Hospital, 4 p.m. 
10 Tues. London: Ethical Committee, Special Meeting, 2.30 p.m. 
London: Naval and Military Committee, 2.50 p.m. 
City Division: Metropolitan Hospital, Kingsland Road. Paper 
by Sir H. E. Bruce-Porter on Medical Practice and iis 
Pitfalls, 9.30 p.m. : 
11 Wed. London: Finance Committee, 2.30 p.m. 


12 Thurs. London: Joint Meeting of Representatives of Divisions and of 
. es Local Medical and Panel Committees, together with Members 
of Council, Insurance Acts and Royal Commission Com- 
mittees, to consider Evidence to be given before Royal 
Commission on National Health Insurance, Wesleyan Central 
Hall, Westminster, London, 10 a.m. 
Hyde Division : Hyde Town Hall, 8.30 p.m. 
Kent Branch: Royal Crown Hotel, Sevenoaks. yo by Dr 
T. A. Ross on Neurasthenia, 2.45 p.m. Lunch, 1.45 p.m. 
Swansea Division: General Hospital, Swansea. Paper by Mr, 
- TT, B. Tustian on Oral Examination and Diagnosis, 8.15 p.m. 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 


Address by Dr. A. J, Hall on Diagnostic Bunkers, 
19 Thurs. Winchester Division: 4, The Square, Winchester. B.M.A. 
‘ Lecture by Professor H. Maclean: The Present Position of 
Endocrine Diseases from the Clinical Standpoint, 3.30 p.m. 


°5- Wed. London: Council, 10 a.m. 
South Middlesex Division: St. John’s Hospital, Twickenham. 
Discussion on Early Diagnosis of Syphilis, to be opened by 
Dr. C. E. Herington, 8.30 p.m. 
31 Tues. Croydon Division: Croydon General Hospital. Address by Dn 


H. W. Barber on Diseases of the Skin, 8.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting. announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure insertion in the current issue. 


BIRTH. 

Menzizs.—On February 25th, at Rutherglen, Woodside, South Norwood, t@ 
Dr. and Mrs, J. L. enzies, a@ son. ; 
MARRIAGE. 
February -7th,- at St.. John’s .Church, Eastbourne, 
“Captain Norman Briggs, I.M.S., to Olive Margaret (Mollie), daughter of 


_ Mr, and Mrs. Irving Bell of Eastbourne. 
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Wakefield. Lecture by Mr. W. Bain on Middle-eat 
Suppuration 
13 Fri. Chesterfield Division: _ Maternity Hospital, Chesterfield, _ 


: 


